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METHODS OF DIAGNOSIS* 


JAMES B. HERRICK, M. D., 
Professor of Medicine, Rush Medical College, Chicago. 


I have thought the subject of methods 
of diagnosis was an appropriate one to 
bring before you-on this occasion be- 
cause it was one that would interest a 
body of medical men embracing general 
practitioners of city and country, sur- 
geons, internists and specialists; in the 
second place because there are certain 
respects in which, as it seems to me, 
there are prevalent misconceptions con- 
cerning the proper methods of diagnosis, 
and lastly because the topic is a timely 
one and is just now exciting a good deal 
of interest as witness many magazine 
articles in different countries as well as 
discussions in some of our leading socie- 
ties. So even at the risk of repeating 
what r..ay already be called trite, I ven- 
ture to speak on this topic. 

It would be interesting and instruc- 
tive did time permit, to review the his- 
toric development of various methods of 
diagnosis. We should find in Hippo- 
crates a close observer of his patients 
and in witness might recall the facies 
designated by his name; Galen was also 
a close observer and in addition paid 
some attention to morbid anatomy and 
primitive experiment. We should find 





*An address delivered at the 42nd annual meeting of 
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the middle ages largely concerned with 
superstition and respect for authority, 
Viz. : Hippocrates and Galen rather 
than with a study of the patient. The 
English Hippocrates, Sydenham, would 
be found reviving close clinical observa- 
tion. And then we should find the 
influence of anatomy and morbid anat- 
omy, with Morgagni as a leader, throw- 
ing more and more light on the phen- 
omena of disease. We should have im- 
pressed upon us the force of the impetus 
given by the French school in the early 
part of the last century as we read 
how Corvisart rescued from _ oblivion 
Auenbrugger and percussion and how 
Lznnec created the art of aucultation, 
but more important still, interpreted his 
auscultatory findings in the light of the 


‘autopsy. We should read the long roll 


of his successors in skilled physical 
diagnosis with such names as Skoda, 
Traube, Oppolzer, Flint, etc. And we 
should -see Richard Bright calling atten- 
tion to a more careful study of the urine, 
again with control of the interpretation 
of clinical findings by those of the au- 
topsy. Virchow would appear with his 
powerful influence in directing attention 
to the study of the morbid anatomical 
changes in disease and his new concep- 
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tions of the cell, all of which influ- 
enced much the methods of diagnosis and 
brought the microscope more  promi- 
nently forward as an accessory. And 
clinical entities and diagnostic signs 
would spring up here and there, de- 
scribed by the pen of an Addison, a 
Basedow, a Trousseau, an Argyll-Rob- 
ertson or a Weir Mitchell. And then 
there would be seen bursting in on the 
medical world the science of bacteriol- 
ogy giving us new conceptions of the 
causes of disease, new interpretations 
of their phenomena and adequate explan- 
ations for many hitherto mysterious 
complications. Following directly in its 
wake comes the diagnosis of disease by 
detection of causal organisms, the diag- 
nosis by surgical operation made pos- 
sible because of the application of the 
principles of asepsis, and the diagnosis 
by specific serum reactions. Hardly had 
the medical world gotten its second sight 
after the blinding glare of bacteriology 
before it was again dazzled by the X- 
ray with its possibilities in the way of 
diagnosis. Instruments and methods of 
precision have multiplied at such an 
astonishing rate, chemistry in all its 
branches, general, physiologic and phys- 
ical, has announced so many aids to di- 
agnosis, and the function of different or- 
gans has been tested in so many and such 
varied ways that the general practitioner 
who, thirty years ago, was well informed 
fairly gasps for breath as he tries to 
read his up-to-date medical journals or 


to follow a discussion in a society and . 


he retires at night disheartened, bewil- 
dered and perchance has a nightmare in 
which megaloblasts are sporting with 
amino acids and complements while a 
trypanosome with a tremendously long 
tail at the end of which is a plasma cell, 
is working a cryoscopic apparatus from 
which are issuing Ds and ds in inextric- 
able confusion, while all the time an X- 
ray machine is spitting fire at him and a 
surgeon with a knife stands ready to 
do an exploratory operation, calling out 
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“What's his opsonic index?” “let me 
know first his opsonic index.” No won- 
der he looks worn and tired and gives 
way to despair as he tries to grasp it all. 

Now no one human being can be ex- 
pected to be an expert in the use of all 
the various means of diagnosis. He who 
tries it soon loses his bearings and is 
hopelessly lost. Without attempting a 
philosophic disquisition on the broad 
topic of methods of diagnosis and with- 
out assuming that I have the Ariadne 
thread to guide all wanderers through 
this perplexing maze, I wish to bring 
to your attention a few practical thoughts 
that may be of help to one in one way 
and another in another, and may pos- 
sibly help some wanderer from going 
astray. 

I am led to do this in a measure be- 
cause, as I have said, I feel that there 
is in a sense a misconception on the part 
of the practitioner, of the place played 
by the laboratory and by so-called in- 
struments and methods of precision in 
diagnosis, and a certain estrangement 
of laboratory and bedside that is very 
unfortunate. 

Practitioners untrained in laboratory 
work are apt to look upon the laboratory 
as infallible, and as the only scientific 
branch of medicine because so largely 
concerned with the exacter branches, 
e. g., chemistry, physics, anatomy, physi- 
ology. But they overlook the fact that 
much of the laboratory is still empiric. 
Think for a minute of certain laboratory 
diagnoses. , Take the blood in pernicious 
anemia or better still in acute lym- 
phatic leukemia. What is it that we 
see? What is the meaning of those large 
mononuclear cells in most of the acute 
cases but of the smaller forms in an- 
other, and of their promiscuous mixture 
in a third case? Why are there few 
eosinophiles? What is the cause, the 
significance of all this? We are diag- 
nosing by little more than a mere col- 
lation of observations. In just the same 
way was it learned that there is a differ- _ 
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ence between the rash of typhoid and 
typhus though it took the genius of a 
Louis, a Gerhard and others to make 
this fact generally known. Is it not in 
both instances largely empirical? Path- 
ology tells us a certain section is from 
a carcinoma, another from a sarcoma. 
But what are these in their inherent na- 
tures? We know much, the help to di- 
agnosis by a microscopic study in the 
case of tumors is enormous and invalu- 
able, but is it not still largely empirical 
just as our study of the location, man- 
ner of spread, consistency, etc., of the 
tumor on the body is empirical? Arid 
so, even with the Widal reaction, or the 
diazo reaction; there is much of the em- 
pirical or purely experimental clinging to 
these laboratory methods. Even the 
laboratory is still busy collecting facts 
and instituting comparisons. General- 


izations into true laws are still rare. 
The practitioner too often overlooks 

this and places far too great dependence 

on the result of the laboratory finding 


because he regards it as more accurate 
and scientific than it really can be or 
claims to be. His disappointment is 
keen, therefore, when the laboratory man 
honestly declares his inability to make a 
positive diagnosis, or his resentment is 
great if the laboratory man on too slim 
a basis rashly ventures an incorrect diag- 
nosis. Thus there is in some doctors a 
certain overestimation of the value of the 
laboratory in diagnosis and in others an 
unwarranted distrust of the same. 
Certain limitations of the laboratory 
are inherent in the method aside from 
the personal equation due to errors in 
judgment or to haste and carelessness on 
the part of the operator, and should be 
frankly acknowledged by the laboratory 
worker and clearly understood by the 
physician. It is not necessarily a fault 
of the laboratory if the sputum examin- 
ation shows no tubercle bacilli even 
though the patient has pulmonary tuber- 
culosis. The particular specimen may 
not contain them. A suspected typhoid 
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perforation is reported from the labora- 
tory as accompanied by only five thous- 
and leucocytes in the blood. It is not 
the fault of the laboratory that the phy- 
sician on this finding incorrectly ex- 
cludes perforation. If the laboratory 
says the bacteriologic study of the blood 
shows no _ micro-organisms and _ yet 
the present and subsequent history 
shows ulcerative endocarditis, pyemia or 
pneumonia as the case may be, it is not 
the fault of the laboratory. The trouble 
is that the method of examination is one 
that is not infallible; it is largely empir- 
ical. And the mistake comes because 
the practitioner and perhaps the labora- 
tory man do not recognize these limita- 
tions or do not differentiate as they 
should between the interpretation of so- 
called positive and negative findings. 
The findings of tubercle bacilli in sputum 
is a very different thing from failing to 
find. 
The physician should have training 
enough in the laboratory to under- 
stand the difficulties under which work 
is there done, the possibility of error, 
the impossibility of always reaching re- 
sults that are positive. The laboratory 
worker should have practical training as 
a physician, at least a training as a hos- 
pital interne so as to realize the diffi- 
culties under which the doctor is work- 
ing, and the important bearing the lab- 
oratory report will have on diagnosis. 
The laboratory worker, the practitioner 
and the patient should be in close touch. 
The laboratory man should be a consult- 
ant, willing to take his share of the re- 
sponsibility, but no more than his share 
of such responsibiliy and entitled also to 
his reasonable fee. The final interpreta- 
tion of the laboratory finding is with the 
physician. This finding represents one 
of the symptoms or signs if you please, 
in the total symptom-complex presented 
by the disease; it may be a symptom of 
slight importance, it may be of over- 
whelming importance outweighing that 
offered by anamnesis and examination 
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of the body. But the final summing up 
should be done by the physician, aided 


as far as needed by the laboratory 
worker. 


The remedy for this lies, as you see, 
in better training in our colleges in lab- 
oratory work and the continuance of 
this work by the doctor when in private 
practice, and it is a pleasure to see that 
more and more attention is being paid 
to this. Certain laboratory reactions 
and technique should be as much the 
common property of every practitioner 
as ability to use the stethoscope or the 
obstetrical forceps. Ordinary chemical 
and microscopic examinations of urine, 
stomach contents, feces; the morphologic 
study of fresh and stained blood and of 
exudates; the recognition of commoner 
bacteria; these are, or should be, no 
longer the exclusive privileges or duties 
of the laboratory man. In exceptional 
cases requiring special skill in interpret- 
ing findings or unusual stains or apparatus 
the laboratory expert or laboratory spe- 
cialist must be consulted just as the 
ophthalmologist is, when the practi- 
tioner is puzzled about the appearance 
of a retina. So, thorough undergraduate 
laboratory experience is necessary in 
order to prevent some of these miscon- 
ceptions on the part of the practitioner. 
Then when in practice there should be 
not only further study, but as he grows 
busier and busier he must associate 
with him some young man fresh from 
the laboratory, giving him practical ex- 
perience at the beside, but letting the 
young man keep him fresh in the ad- 
vances that have been made since he 
himself graduated. Several doctors may 
combine to secure the services of such 
a young man of exceptional laboratory 
training, or county or district labora- 
tories might be established; but as I 
have insisted, the closer the laboratory 
to the patient the better, and so where 
possible each doctor should have his own 
private laboratory, each attending man 
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in the hospital staff have his; at least 
each department in a hospital and the 
clinics of each department of a college 
should have its own laboratory. 


There is another tendency that is 
sometimes seen that is harmful. We 
doctors are very gullible. We are poor 
business men. A promoter comes along, 
shakes a gilded bauble in front of us 
and like little children, caught by the 
glitter and tinkling of the tinsel stuff 
we grab at it thinking it pure gold, and 
our hard-earned money is sunk in a 
useless patent or in a mining scheme. 
So as regards new drugs; we believe, or 
at least practice as though we believed, 
that what the commercially interested 
drug house says—provided it is in print 
and especially if it has the stamp “made 
in Germany”—is true, and we prescribe 
a new drug as a cure for this or that 
disease never stopping to think whether 
what we are doing has any basis of rea- 
son or common sense, or whether it 
may not be harmful. And we are in- 
clined to do much the same thing in the 
way of new methods, instruments and 
technique pertaining to diagnosis. If 
it have the laboratory or hospital stamp 
upon it, particularly one of foreign 
mark, we are apt to accept it as reliable; 
it is the latest thing out. Comparatively 
rarely do we find the commercial bane 
in such new devices though occasionally 
we see it aS in new instruments, or new 
chemical reagents. But usually it is the 
desire of some laboratory or clinical man 
to get a little reputation and to get into 
print early that causes him to make a 
premature announcement that leads 
scores or hundreds of innocent practi- 
tioners who do not carefully weigh his 
statements, or test the method in a crit- 
ical manner, in their laboratories and at 
the bedside, to accept his statements as 
true and then when experience shows 
them to be false, to grow distrustful and 
skeptical against the laboratory and the 
hospital man in general. 
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I hope I shall not be understood as 
setting a low value on the laboratory 
and instruments of precision as aids in 
diagnosis. Everyone must admit that 
properly used they are practically indis- 
pensable. But I wish right here to make 
a plea for some of the older methods that 
ought not, as it seems to me, to be rele- 
gated to such an insignificant and minor 
position as is too often the tendency. 


A comprehensive diagnosis implies the 
use of the most important instrument of 
all, viz., the brain. It involves a pro- 
cess of reasoning. From long experi- 
ence the quick-witted physician may 
reach his conclusion by leaps and bounds 
and appear to make an intuitive diag- 
nosis; he “sees at a glance” what is the 
trouble. But even this involves a men- 
tal process, rapid though it may be, 
and it means that there have been 
many previous similar processes of 
reasoning in other similar cases. <A 
careful consideration of the past history 
—anamnesis, the present condition— 
status praesens, with a complete and de- 
tailed physical examination, together 
with a summing up and linking together 
of them—an inductive process—all this 
is implied in a diagnosis. And then a 
diagnosis to quote the words of one of 
your number is more than a mere label- 
ing of the disease, it is the detection of 
the disease in this particular individual, 
its location, extent, intensity, severity, 
etc. It involves a study of the individ- 
ual make-up, the condition of other or- 
gans than the one chiefly affected, the 
patient’s probable ability to withstand 
as shown by family tendency and be- 
havior in other illnesses. Ability to 
make a diagnosis of this sort implies 
training in the eliciting of the history, 
skill in observation of phenomena and a 
trained, erudite touch, ear and eye and 
even nose. The finding of tubercle 
bacilli in the sputum may settle the di- 
arnosis of pulmonary tuberculosis, but 
only the history of the case, the study 
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of the physical signs, the effect upon the 
blood, pulse, weight and general health, 
etc., enable the physician to make a real 
diagnosis, to have real knowledge of the 
disease, to make a well-founded prog- 
nosis and to advise a rational therapy. 


Have you not noticed the difference in 
skill of two physicians in the matter of 
getting a history from patients? One, 
perhaps with his mind made up as to the 
nature of the ailment, asks leading ques- 
tions, checks the patient who volunteers 
what seems to be needless information 
and gets either a hodge-podge or a his- 
tory with essential details omitted. The 
other in an orderly, quiet way while 
keeping the patient from wandering into 
history clearly irrelevant, in a_ short 
space of time gets a succinct account of 
the salient features, with minutest de- 
tails where they could possibly throw 
any light on the present illness. He is 
a lawyer examining the witness who may 
be a willing or unwilling one anxious to 
tell too much, or eager to conceal un- 
pleasant or disgraceful facts. But un- 
like the lawyer he is not an advocate 
trying to bring out only one side of the 
case. A certain native tact, an ability 
to get along with people and to under- 
stand human nature here counts for 
much. The young interne in the hos- 
pital one day stood aghast as the patient 
related to his attending man stories that 
had an important bearing on the present 
disease. A hint brought out a history 
of alcoholism, another an admission of 
an initial venereal lesion years ago, a 
brief question the fact of an old pleurisy, 
etc. Unable to stand it longer the 
abashed and angered interne turned to 
the patient and said: “I don’t see why 
you patients haven’t more sense. Why 
didn’t you tell me these things when I 
was writing your history last night? 
You’ve told the doctor more in five min- 
utes than you told me in thirty.” “Well, 
sir,’ said the patient, calmly, “because 
you never asked me, and besides you 
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never gave me a chance.” 


And you have seen the patient whose 
case has been carefully investigated by 
the recent graduate fresh from the lab- 
oratory; a bacteriologic examination has 
been made; the blood. has been studied; 
so also the stomach contents, the fluid 
from the chest, the urine; the blood pres- 
sure has been estimated and sphygmo- 
graphic tracings have been taken; the 
eye-grounds have been looked at, yet the 
illness is mysterious. Then have you 
not seen the older man come along, re- 
view the carefully written history and 
give it a deserved compliment, and then 
deliberately and as an expert palpate the 
abdomen and demonstrate a mass, de- 
scribing its location, size, contour, de- 
gree of hardess, mobility and _ its 
other characteristics. The mystery 
is solved. All the other findings 
fit in perfectly with this one and 
group themselves about it. Laboratory 
methods and instruments of precision 
have contributed to the diagnosis, but 
the central unifying fact was discovered 
by the old-fashioned tactus eruditus. Just 
as in chemistry a solution saturated, or 
even super-saturated, may refuse to give 
up its crystals until inoculated as the 
chemists say, by a small crystal of the 
substance, the mass of facts known con- 
cerning our patient refused to show any 
orderly or comprehensive arrangement 
until touched by the sensitive hand of 
the skilled examiner. 


The notion that laboratory methods 
are to render useless and obsolete the 
old and tried inspection, palpation, per- 
cussion and auscultation is harmful in 
the extreme. Yet this prevails, and 
even in our colleges we see this tendency 
to put in the background physical ex- 
amination. von Noorden complains that 
in Germany many of their graduates 
are now-a-days poorly grounded in the 
art of auscultation and percussion, the 
fundamentals of diagnosis and urges 
that this art be not neglected. Because 
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tubercle bacilli may be found in the 
sputum in pulmonary tuberculosis, we 
should not rely entirely upon that as the 
diagnostic criterion, and so be careless 
in the detection of an apical infiltration, 
but should be spurred on to greater care 
in our physical examinations, as now the 
accuracy is controlled by the sputum 
examination, and we shall thus learn to 
be able to interpret more definitely what 


we feel and hear than ever before. Let. 


the X-ray confirm our suspicion of a 
small aneurism. The next time we shall 
be bolder in declaring the significance 
of certain otherwise obscure physical 
findings. The laboratory method or in- 
strument of precision thus becomes as it 
should be, an adjunct of bedside history- 
taking and physical examination, and 
does not and should not displace them 
or lower their dignity. 


And let me add another thought. | 
believe there is in many quarters a ten- 
dency to put the study of morbid anat- 
omy too much in the background. Bac- 
teria, lymphocytes, Kjeldahls, electric 
conductivity of body fluids, free hydro- 
chloric acid, antibodies, plasma cells, 
opsonins are worthy of most careful 
study—but after all, the basis of the 
greater part of our diagnosis is the rec- 
ognition of deviation from the nor- 
mal in the location, size, consist- 
ency and physical properties, of var- 
ious organs, together with alteration 
in function that may attend sucli patho- 
logic condition. Normal and pathologic 
anatomy, together with normal and _ path- 
ologic physiology are the indispensable 
essentials for a proper study of the body 
in these respects and must in the nature 
of things remain so. The ability to pal- 
pate a large spleen and to identify it as 
such enlarged organ, will never, I be- 
lieve, be relegated to a position of unim- 
portance by the discovery of any num- 
ber of bacteria, or by any blood finding 
or chemical reaction, though even now 
some of these methods of examination 
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assist materially in the understanding of 
the nature of the splenic enlargement, 
and it is to be hoped many more aids 
will be discovered. 

Neusser, one of the acutest diagnosti- 
tions of Europe, a man who fully recog- 
nizes the value of the laboratory as an 
adjunct to clinical medicine, a pupil of 
Hoppe Seyler, the chemist, says: “Yet 
even today pathologic anatomy still re- 
mains the mistress of the art of diag- 
nosis; it is she who determines our de- 
cisions at the bedside.”’* 

There is another reason why we must 
cultivate the art of critical observation 
and physical examination by the unaided 
five senses. Over and over again we 
are called upon to make a quick, on-the- 
spot decision as to the nature of an ill- 
ness and its appropriate treatment. The 
case is one of emergency, time for the 
laboratory or instrumental diagnosis is 
not allowed by the remoteness of the 
laboratory—or the tedious character of 
the method of examination precludes its 
employment. The doctor must rely on 
himself. His training in close study of 
the phenomena of disease and in phys- 
ical signs is here his only reliance, and 
his success or failure depends largely on 
this previous bedside training. To stop 
to draw the urine and test for morphine 
in a case of supposed opium poisoning 
involves a dangerous delay; the pupils 
and respiration and other signs must be 
the guide. The critical study of the 
twenty-four urine, including cryoscopy 
perhaps, is advisable in a case of uremic 
coma, but the skilled man is reasonably 
sure of his diagnosis from a few well- 
put questions to the friends, the study 
of the heart and vessels, the odor of the 
breath with perhaps a glance at the 
retina, for the ophthalmoscope ought 
really to be a pocket instrument as well 
as the stethoscope and hypodermic 
syringe, and he institutes prompt treat- 
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*Edmund Neusser Ueber Diagnostik und Therapie in 
der innere Medicin. Wien, 18938, 
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ment. A hemorrhage from ruptured 
tubal pregnancy, obstetrical emergencies, 
intestinal obstructions, some cases of 
diphtheria, angina pectoris, these and 
many other conditions need quick diag- 
nosis. The time is not allowed for de- 
tailed study of the blood, the blood pres- 
sure, the urine, or the bacteriologic study 
of exudates. 

This should not be understood as ad- 
vocating a “snap diagnosis” so-called. 
We ought always to be thorough. As 
a routine there should be a study of the 
body in its entirety in every new case. 
It is an old saying but a very true one, 
that more mistakes are made through 
carelessness’ than through ignorance. 
The habit of careful eliciting of the his- 
tory, thorough examination of all parts 
of the body, complete laboratory and in- 
strumental investigation will enable us 
to eliminate a large proportion of our 
mistakes and to make comprehensive di- 
agnoses. An illustration or two may 
show what I mean by the latter expres- 
sion. A patient comes. in with history 
of cough, emaciation and fever and an 
examination shows an apical consolida- 
tion and tubercle bacilli in the sputum. 
So far so good. But only a routine 
questioning as to the past history and a 
study of the urine may show that the 
pulmonary tuberculosis is a complicat- 
ing event in a patient with saccharine 
diabetes. Or we easily make a diagnosis 
of pneumonia or typhoid, but make a 
grievous error in prognosis because not 
recognizing a coexisting nephritis, or a 
myocarditis. Or we recognize a tabes, 
but overlook an accompanying aortic 
leak or thoracic aneurism. 

I might dwell upon the diagnosis by 
operation. It has a legitimate place. 
Medical men are perhaps prone to re- 
sort to it too infrequently and partic- 
ularly in the way of such simple opera- 
tive procedures as exploratory punctures 
of the thoracic cavity, lumbar puncture, 
the removal of glands, or of pieces of tis- 
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sue as of the uterus, for microscopic ex- 
amination, etc., while surgeons are per- 
haps too easily inclined, from their lack 
of dread of the operation, to resort to 
an exploratory or diagnostic operation 
before an exhaustive study of the case 
has been made by non-operative means. 


But I have, I fear, already exceeded a 
reasonable time-limit and must close. 


I have endeavored to call your atten- 
tion, and I fear in a rather disjointed 
manner, to a few practical features con- 
cerning diagnosis. I have tried to rec- 
ognize the indispensable aid to be de- 
rived from the laboratory, to show that 
the practitioner must have a practical 
knowledge of laboratory workings, or 
there is liable to be a greater estrange- 
ment between the laboratory and the 
clinician. I hope I have made clear my 
belief that the laboratory should be near 
the bedside, i. e., truly clinical and that 
its findings should be viewed as a car- 
dinal symptom, the final decision, with 
this cardinal symptom, given its true 
weight, being made by the physician, the 
laboratory worker being his consulted 
colleague. I have emphasized the fact 
that while all aid possible should be 
sought from any sensible, scientific, prac- 
tical new method or instrument of pre- 
cision, we should not give up the old, 
time-honored method of clinical observa- 
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tion and the physical examination by the 
unaided five senses, because these meth- 
ods have in them elements of truth. And 
I have tried also to show that a diag- 
nosis is not yet—we hope may never be 
a process where all is mechanical and 
where no logical thinking is necessary, 
where we shall be as Weir Mitchell puts 
it “dementalized.” May I add in con- 
clusion just one word more. You haye 
perhaps had the experience—we all have 
—of having studied your case as you 
thought carefully. You have called in 
some one to aid. He confirms your find- 
ings but goes one step further than you, 
he secures the one fact that was lacking, 
or by rearranging your facts brings or- 
der out of chaos. You say he is a 
genius, he has a native knack in such 
matters. Now don’t believe it. Only 
once in a great, great while does the real 
genius appear. The secret of your col- 
league’s success is explained by that one 
little word that has been called by one 
of our most honored medical leaders 
William Osler, the master-word in med- 
icine. It is the word “work.” It is 
after all the real secret of successful di- 
agnosis. It is the man who plods in his 
laboratory, digs at his books, re-examines 
his patient and again digs, it is the man 
who works who wins. 








Popular Education in Matters Medical.— 
H. W. Wright deplores the ignorance which per- 
mits of dirt and disease, of unhealthy homes and 
factories, of badly prepared and improper foods. 
Such things exist because of ignorance and conse- 
quent indifference. Infectious diseases, diseases 
of the digestive and respiratory organs are per- 
mitted by his ignorance. No proper physiology 
is taught in the schools, and the parent knows not 


There should be 


how to instruct the children. 


public education along the lines of hygiene and 
sanitary science, as to the cause of disease, the 
value of fresh air, bathing, and proper preparation 


of foods. Sexual hygiene should also be taught 


so as to prevent venereal diseases, sexual excesses, 
and perversions. This teaching should be for 
children and adults, in the public schools by phy- 
sicians, and in public lectures also by competent 
physicians. There should be control by the boards 
of health and of education given by the legisla- 
ture—Medical Record May 25, 1907. 
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CONCERNING THE USE OF BACT ERIAL VACCINES IN SURGERY* 


W. H. HUTCHINGS, M. D., 
Detroit. 
Lecturer in Surgery, Dartmouth Medical School. 


In the time at my disposal it will be 
impossible and, I think unnecessary, to 
discuss the so-called “opsonic theory” 
of Wright, or consider the technic of 
opsonic estimations. These have been 
fully set forth by Wright and his pupils 
in many excellent articles. I shall there- 
fore limit myself to the considerations 
of the use of vaccines in surgical condi- 
tions. For even if the theory of opson- 
ins be wrong and the estimation of the 
opsonic content of a patient’s blood only 
a rough guess at his resistance to dis- 
ease, yet the use of bacterial vaccines 
should, and of necessity must, rest on a 
clinical basis. It is of the clinical appli- 
cations and the results obtained there- 
from that I wish to speak. 

In the beginning I would beg you to 
remember that this method of treatment 
is only in its experimental stages and like 
many therapeutic measures of the past will 
have claims made for it which more ex- 
tended and more careful observation will 
prove to be unfounded. It is only by thor- 
ough, careful work on a very large num- 
ber of cases that we can hope to deter- 
mine its true possibilities and limitations 
and we must always bear in mind that 
what appears to be proven today, may 
tomorrow be demonstrated to be entirely 
erroneous. 

With the idea of determining the ther- 
apeutic value of bacterial vaccines, I 
began some months ago, the treatment 
of a series of cases, selected because of 





*Read at the 42nd Annual Meeting of the Michigan 
State Medical Society, Saginaw, May 15 and 16, 1907. 


their severity or because they had re- 
sisted other forms of treatment. In or- 
der that the test might be fair, I fol- 
lowed absolutely the methods and tech- 
nic used by Wright. I isolated in pure 
culture all the germs present, prepared 
vaccines from them and controlled the 
administration of these by the opsonic 
index which was estimated every day or 
every other day. It is of course impos- 
sible to consider here each case in de- 
tail but I hope to publish them later. 
The questions which I will discuss 
are the result of my observations on 
these cases and a study of the litera- 
ture. 

When we come to consider the class 
of surgical conditions to which vaccine 
therapy may be applied, we will find, as 
would theoretically be expected, that it 
gives the best results in localized infec- 
tions of more or less chronicity, such as: 
furunculosis, cystitis, gonorrhea, sinuses 
following operations and various forms of 
localized tuberculosis. It has been used 
successfully in some cases of more gen- 
eralized infections, Wright having treat- 
ed one case of ulcerative endocarditis 
in which the results were brilliant. 

Let us consider for a moment what 
happens when a dose of a bacterial vac- 
cine is given? Immediately following 
the injection, there is a lowering of the 
resistance, the negative phase, which 
persists for a greater or lesser length of 
time, depending on the size of the dose. 
Following this, there begins a rise which 
generally goes above the starting point, 
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the positive phase, and persists for some 
time, gradually sinking again. When 
the falling begins, it is time for another 
inoculation. No injection should be 
given during the negative phase, as it 
lowers the resistance still more. 


To take up now some illustrative 
cases. The first case, a man 55 years 
old, in poor general condition, had a 
suppurating gland on the right side of 
the neck which had been discharging 
nine weeks. Bacteriological examination 
showed the presence of staphylococcus 
pyogenes aureus, streptococcus pyogenes 
and bacillus subtilis. The great pre- 
ponderance of aureus led me to believe 
that this was the causative factor. Ac- 
cordingly, I prepared and injected a 
vaccine from this. In a few days the 
discharge stopped and the wound closed. 
This remained a week, when he presented 
himself with an accumulation of pus in 
the same place. This was incised, an- 


other inoculation g‘ven, the discharge 
ceased and the wound closed again. No 


bacteriologic examination was made. In 
another week he presented himself with 
another abscess. Bacteriologic examina- 
tion showed a pure culture of strepto- 
coccus. A vaccine prepared from this 
caused the wound to close promptly and 
the patient has remained well for nearly 
two months. I give this case because 
it illustrates several points which I think 
are of importance. In the first place, it 
shows the advantage of using vaccines 
for all pathogenic germs present. If I 
had given him at once the vaccines of 
both germs he would have been cured 
much quicker. Another point here illus- 
trated is the value of making frequent 
bacteriologic examinations. Had I per- 
sisted in giving him only aureus vaccine, 
i would have secured no result and vac- 
cine therapy would have had an unrelieved 
case to its credit. I had had similar ex- 
perience in several other cases and I 
now make a bacteriologic examination 
every two weeks. 
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The course of this case points also 
to the specificity of opsonins. The 
aureus vaccine removed the aureus from 
the wound but not the streptococcus. 


In using bacterial vaccines, we should 
never lose sight of the fact that it is 
only one therapeutic measure, and should 
use all others at our disposal. A case 
in point is one of tuberculous adenitis 
of the neck and tuberculous teniosy- 
novitis of both wrists. I gave T. R. for 
two months with only slight improve- 
ment. I then began the use of Bier’s 
hyperemia and the improvement was 
rapid. The reason is obvious. The T. 
R. raised the resistance of the blood to 
the tuberculosis and the hyperemia 
brought more of this improved blood to 
the affected areas. Anything which will 
temporarily increase the blood supply 
to these localized areas is of the greatest 
aid, such for example as the Finsen 
light, x-rays, hot baths, etc. I also 
find that the negative phase is shortened 
if the patient-remains quiet for a day. or 
two following inoculation. 


Another question of greatest import- 
ance is that of dosage. In my earlier 
days, I gave much larger doses than I 
am at present employing. In pyogenic 
infections the first dose was commonly 
400 M., followed by 600 M. and later by 
800 M. The first inoculation produced 
a decided negative phase followed by a 
tremendous rise, the index sometimes 
going to three or four times normal. 
However, I found that after a few in- 
oculations, the  opsonin producing 
power of the blood was greatly dimin- 
ished, increased doses producing only a 
slight rise in the index. I am now be- 
ginning with 50 M. and rarely go above 
100 M. This produces no appreciable 
negative phase. I found also that the 
clinical condition was no more improved 
by the very high temporary rise in re- 
sistance than by the more moderate one 
following the smaller dose. The results 
are best when, instead of a high tem- 
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porary resistance, we are able to keep 
the index a little above normal for a 
long time. This is particularly true of 
tuberculosis where 1 am convinced we 
have been giving too large doses. I 
started my first cases on 1/1000 of a 
milligram of T. R. and continued with 
this dose. I got in some cases a pro- 
longed negative phase and I am now 
starting with 1/4000 and rarely giving 
over 1/2000. Where this is done of 
course the dose must be given at more 
frequent intervals. 


There is another class of cases in 
which I think vaccine therapy prom- 
ises very much. I believe with the aid 
of a gonococcus vaccine, we will be able 
to make the course of an acute gonor- 
rhea much more comfortable for the 
patient and prevent practically all its 
complications. The great drawback will 
be that on account of the technical diff- 
culties, we will be unable, in most 
cases, to use an autogenous vaccine and 
must rely on the clinical symptoms in- 


stead of the index for the proper dos- 


age. I think it will be possible, how- 
ever, to get an appropriate index of our 
cases by making smears of the dis- 
charge and noticing the number of 
germs which are being taken up by the 
leucocytes. The number corresponds in 
a general way to the resistance. I will, 
in this connection, report one case. The 
patient, aged 19, had been suffering from 
his first attack of gonorrhea for three 
days when I saw him. The discharge 
was very profuse, lymphangitis of the 
penis and enlarged glands in the groin 
were present. Besides the gonococcus, 
staphylococcus aureus and albus were 
found in the discharge. Two days after 
this, on the fifth day of the disease, fol- 
lowing rest in bed and a milk diet, the 
condition had only slightly improved 
and I vaccinated him with 5 M. gono- 
cocci, 50 M. aureus and 50 M. albus, the 
vaccine having been prepared from his 
own germs. Twenty-four hours later 
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the discharge had diminished one half, 
and the pain on urination was very 
slight; the patient in the meantime be- 
ing up and about his work which kept 
him constantly on his feet. Forty-eight 
hours later, the discharge was limited 
to a morning drop, pain had entirely 
disappeared together with the lymphan- 
gitis and the enlarged glands. Despite 
repeated vaccinations, however, this 
slight discharge continued and I stopped 
it later with two instillations of argyrol. 

I have, in every case, where the dis- 
charge was of long standing, caused it 
to greatly diminish with a few inocu- 
lations. I have not, however, succeeded 
in causing it to completely disappear in 
any case with the vaccine alone, but 
have been forced to use a little local 
treatment in order to completely stop it 
As regards complications of gonorrhea 
I have only treated three cases of gon- 
orrheal rheumatism, all of which have 
been greatly relieved. 


Still another bete noir of the surgeor 
is very amenable to vaccine therapy 
The persistent sinuses following opera: 
tions will in almost every case close 
under this treatment. I have seen this 
result in several and have several more 
under treatment which are progressing 
favorably. Fecal fistulae are much more 
refractory, because, on account of the 
ease of reinfection from the bowel, the 
germs are changing constantly. 

Concerning the very important ques 
tion of the comparative results obtainec 
by the use of a stock vaccine and the 
one prepared from the particular strai1 
of the germ infecting the patient, m 
experience agrees with that of prac 
tically every other observer, that fa 
better results follow the use of an auto 
genous than a stock vaccine. 


Time will not allow me to discus 
whether it is necessary to gauge the fre 
quency of the dose by the opsonic index 
It will be sufficient to say that it is th 
opinion .of the most careful observer 
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that the administration should be con- 
trolled by the index rather than by the 
clinical symptoms. 


The possibilities of vaccine treatment 
are enormous and appeal strongly to 
the imagination; in some cases I fear 
too much so. It is difficult, I admit, to 





Jour. M.S. M. S. 


keep from becoming over-enthusiastic, 
when we see the results obtained in 
cases where all other methods have 
failed; yet, if we temper our enthusiasm 
with the scientific judgment and control 
both by extended, careful and thorough 
cbservation, we will arrive at much safer 
and satisfactory conclusions. 








It is now nearly five years since an 
English medical scientist of splendid 
mental attainments began practising a 
method of treating various infectious 
diseases by the microbe causing those 
diseases. For fifteen years this skilful 
technician had been patiently laying, in 
the laboratory and at the bedside, the 
foundation for the theory and practice 
that have now brought him a_ world- 
wide fame. Today, no one with open 
mind visits the laboratory and hospital 
in which Sir A. E. Wright carries on 
his work who does not come away a 
convert to the practice of therapeutic 
bacterial inoculation as based on the 
theory of opsonins, and who fails to be- 
come an enthusiastic admirer of the 
illustrious genius who has evolved what 
promises to open a new era in applied 
medical science. 

The practice of therapeutic bacterial 
inoculation which we today owe to 
Wright was not the product of a pass- 
ing inspiration. Rather, it was the fruit 
cf intense, patient, studious application, 
aided by ingenuity, originality and a 
confidence born of long experience. The 


THERAPEUTIC BACTERIAL INOCULATION WITH AND WITHOUT 
THE OPSONIC INDEX AS A GUIDE. 


A. P. OHLMACHER, wl. D. 
Detroit. 









fundamental idea in this practice—that 
of using the causative agent of the in- 
fectious disease to assist Nature in her 
efforts to conquer it—was not claimed 
by Wright. Nor did he hesitate to 
make free use of the work of all investi- 
gators who had concerned themselves 
with the problem of microparasitic dis- 
eases and of protective or curative im- 
munity. But it was the modification of 
this procedure—the use of the bacterial 
parasite to check its own ravages—that 
Wright successfully effected, and today 
this forms the basis of his innovation. 
Out of it he evolved his now famous 
theory of opsonins and his opsonic in- 
dex. Employing his opsonic index as 
the indicator, he effected a variation of 
previous methods of using pathogenic 
bacteria in the treatment of their dis- 
eases—a deviation very simple in nature 
but apparently most vital in importance. 
This modification was simply to use the 
microbe, killed by heating only to the 
thermal death-point, in a dose much 
smaller than had previously been used, 
and at intervals much longer than had 
ever been allowed. But in order that 
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he might assuredly establish this com- 
paratively simple, but enormously im- 
portant, departure from the methods of 
previous experimenters, Wright evolved 
a theory which seemed to explain the 
results that he had secured, and which 
furthermore furnished a valuable work- 
ing guide in the study of the effects ob- 
tained by his procedure of inoculation 
with the causative microbe. So that, 
whatever else may be said of the theory 
of opsonins and of the method of deter- 
mining the opsonic index, they have 
been of momentous influence in bring- 
ing to practical humanitarian usefulness 
the practice of therapeutic bacterial in- 
oculation. 


I say this much as an introduction to 
a brief summary of the results which 
have accrued in my personal experience 
with Wright’s practice of opsonic or 
bacterial therapy, because I recognize 
that his work, like all effort that opens 
a new era in human progress, is being, 


and will be even more extensively, as- 
sailed by critics of varying degrees, and 


various motives. It is not that an inno- 
vation so carefully established needs my 
poor support, nor that its originator re- 
quires my small aid; but I only meet 
these protests in order that my influence 
may weigh in favor of the most exten- 
sive possible promulgation of Wright’s 
opsonic theory and practice in the midst 
of- the American medical profession, 
with the ultimate result that afflicted 
humanity may enjoy their benefits as 
speedily as possible. For I hold that it 
is sinful for us as physicians te deny 
our suffering fellow-men the boon of a 
promising means of combating disease, 
simply because that means does not 
happen to accord with our own experi- 
ence. In the present instance, it may 
come about that the theory will not 
reconcile itself with many other widely 
accepted current hypotheses; or it may 
be that experiments on guinea pigs, rab- 
bits or mice will not allow its proof. 
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All this, however, should be relegated 
by open-minded medical men, once they 
have assured themselves that ill-health 
in their patients can be rectified, or bet- 
ter still, as we shall doubtless presently 
learn, be prevented. 

So to those who have in various ways 
contributed towards the erection of the 
edifice represented by Wright’s achieve- 
ment; to those who had previously em- 
ployed his method of bacterial inocula- 
tion without recognizing the importance 
of the comparatively simple modifica- 
tions which are, after all, the really vital 
features of Wright’s work; to those who 
have stewed, and brewed, and frozen, 
and crushed, and split with acids and 
alkalies, pathogenic bacteria in the hopes 
of extracting some healing element; and 
to those who have so_ industriously 
chased side-chain sunbeams under the 
stimulus of Ehrlich’s beautiful hypo- 
thesis, but fruitlessly so far as practical 
therapeutic results are concerned—to all 
such, I say, lay aside your prejudice, 
your rancor, your jealousy, and give to 
Wright’s practice of therapeutic bacte- 
rial inoculation a fair trial, following his 
directions accurately, not in the test tube 
or the incubator, not on guinea pigs or 
monkeys, but at the bedside of afflicted 
human beings. 


Suppose, as Wright readily admits. 
that the so-called “opsonin” is not the 
only important substance aroused in the 
blood serum of the inoculated individual. 
What if time should show the theory of 
opsonins untenable, and the method of 
obtaining the opsonic index to be crude 
or faulty? Are these plausible reasons 
for denying our patients the benefits of 
bacterial therapy? Did not the inspira- 
tion of Semmelweis long antedate the 
exact knowledge of the relation which 
bacteria bear to puerperal sepsis? And 
was not Lister’s principle applied in its 
life-saving effectiveness before our in- 
formation concerning the bacteriology 
of surgical infection was extensive? 
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In my medical career, now numbering 
nearly twenty years, I have had the op- 
portunity of viewing practice from a 
number of different points of view. In 
these years I have had the very greatest 
satisfaction with only two methods of 
therapeutic effort—the specific serum 
treatment of diphtheria and the treat- 
ment of various subacute and chronic 
infections by artificial bacterial inocula- 
tion according to the method promul- 
gated by Wright. Beside the splendid 
outcome of these two modes of biologic 
therapy, even the best of my efforts with 
other successful medical and_ surgical 
procedures seem crude and wanting. 
From the day when I used antidiph- 
theric serum of my own production in 
the treatment of my-own cases of diph- 
theria, to the present when I once more 
find myself active in using bacterial pro- 
ducts for therapeutic purposes at the 
bedside, I have never subscribed to any 
of the numerous widely proclaimed inno- 
vations in biologic therapy. It was at 
least two years in which I followed 
Wright’s published reports before I suc- 
cumbed to the rational* appeal of his 
method of practice; but now that I have 
had nine months’ experience in person- 
ally testing this method in a very con- 
siderable number of widely different in- 
fectious processes, and since I have re- 
peatedly witnessed results entirely out 
of accord with all that my former ob- 
servation had taught me to expect, I 
have become an enthusiastic advocate of 
Wright’s practice of therapeutic bacter- 
ial inoculation. 


In order that I might give you some 
idea of the reasons for my optimistic 
attitude it would be desirable for me to 
lay before you a detailed account of 
my clinical experience in treating vari- 
ous affections by bacterial inoculation, 
but this is impossible on the present 


occasion. I can only remind you that 
some of my fuller accounts have already 
been published and that others are forth- 
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coming. A short summary is all that 
can now be offered. 

As indicated by its title, this paper 
gives me occasion to say that the taking 
of the opsonic index has not been uni- 
formly pursued. Instead, I have pur- 
posely at times, and by force of circum- 
stances on other occasions, proceeded 
with my inoculations of the correspond- 
ing or the autogenous germ without 
resorting to the opsonic index. Of 
course this departure from the strictly 
scientific procedure has been rendered 
possible to me through the earlier ex- 
perience when the opsonic index was 
used as a control for the inoculations, 
just as our present refinement in the 
dose of the inoculating bacterial emul- 
sion (“vaccine” as Wright calls it, or 
“opsonogen” as I have ventured to name 
it) and the approximately correct inter- 
vals between treatments were originally 
worked out by Wright’s using his op- 
sonic index as a guide. But my more 
recent results have been so successful 
that I have not regretted the taking of a 
step which, in the more ordinary cases, 
enables me to dispense with the very 
tedious, time-consuming procedure of 
measuring the opsonic power of the 
blood. 


Now while I have come to lay some- 
what less stress on the opsonic index, 
especially after preliminary experience, 
and a more thorough knowledge of the 
local and constitutional reactions to bac- 
terial inoculation, the question of exact 
dosage of the inoculated bacteria has 
come into increasing prominence. It is 
here, I believe, that much of success or 
failure with Wright’s practice will lie; 
and this consideration again is only to 
be satisfied after cautious clinical experi- 
mentation in which one has obtained his 
experience through the use of the op- 
sonic index. ; 

Working in this manner for a period 
now amounting to nine months, and 
treating during this time a very consid- 
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erable number of cases representing va- 
rious types of subacute and chroni¢ in- 
fections, including several not previously 
embraced in the list of diseases amen- 
able to bacterial therapy, I wish to say 
that both in isolated instances and in 
the aggregate, my results have exceeded 
my fondest expectations, and there is 
nothing in my original reports that I 
now wish to retract. 


In skin diseases I have handled with 
gratifying outcome, acrie, furunculosis, 
sycosis, seborrheic dermatitis, and ec- 
zema. Among surgical infections, either 
acidental or post-operative, I have ob- 
tained surprisingly successful issues in 
infected wounds of the fingers, hands 
and feet, in axillary adenitis after boils 
in the armpit, in unhealed fistulas of tke 
breast, abdomen, chest and leg. In one 
example of chronic empyema in a child, 
and another in an adult, speedy recovery 
has been effected by small puncture and 
intercostal drainage when fortified by 
inoculation with the autogenous mi- 
crobe. Unhealed thoracic empyema with 
enormous suppuration of eight weeks’ 
duration has been brought to perfect re- 
covery in four weeks with three inocu- 
lations of the autogenous streptococcus. 
A case of cystitis and pyelonephritis of 
apparently terminal degree was brought 
to a marvelous restoration with five in- 
jections of the colon bacillus from the 
urinary pus. In a similar lesion of tu- 
berculous origin steady, substantial im- 
provement has followed four months’ 
treatment with a mixed opsonogen of 
tuberculin and the pneumococcus from 
the pus of the urine. A well-advanced 
case of unmixed tubercle bacillus infec- 
tion of the right lung has been brought 
to practical symptomatic recovery in 
four months with no other remedy than 
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the proper doses of tuberculin after the 
method advised by Wright. Several 
other cases of pulmonary tuberculosis 
are progressing most favorably under 
the same line of treatment. In gonor- 
rheal diseases, including subacute and 
chronic urethritis, prostatitis, vesiculitis, 
epididymitis, vaginitis, conjunctivitis, 
ophthalmia, and especially in gonor- 
rheal arthritis or so-called gonorrheal 
rheumatism, my already large and con- 
stantly growing experience has_ been 
most satisfactory. In one recent case of 


puerperal streptococcus infection a rapid 
and highly pleasing effect was secured 
by the appropriate inoculations. 


Throughout this experience, of which 
the above is but the merest outline, I 
have had constant evidences of the spe- 
cific, potent, far-reaching effects of 
proper bacterial inoculations—evidences 
that are quite incredible to one familiar 
with what medical or surgical art was 
heretofore able to accomplish under like 
conditions, and that one after another 
have emerged to my very great aston- 
ishment. I cannot now go into a recital 
of these secondary effects, some of 
which, I find, have been noted by 
Wright ard his associates. But with 
what has followed in the way of direct 
favorable influences in the different af- 
fections I have treated, and with what 
has -succeeded to indicate these more 
far-reaching effects, I reassert my full 
conversion to Wright’s splendid practice 
of curative bacterial therapy, and my 
firm belief that it has ‘inaugurated an- 
other of the several eras through which 
medicine has emerged to attain the dig- 
nity of a beautiful scientific pursuit and 
a beneficent aid to human comfort and 
welfare. 
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SOME SUGGESTIONS TO THE PRACTITIONER FOR THE EXAMIN. 
ATION OF THE INSANE.* 


As a result of a number of years ob- 
servation of medical histories accom- 
panying insane cases, I am of the opin- 
ion that inasmuch as the practitioner is 
invariably the first to examine such 
cases, it might not be amiss to offer 
some suggestions. 

As is well known, a good history is 
invaluable. It takes time and_persist- 
ence, but is it not worth while? In 
psychiatry much depends upon the his- 
tory. The diagnosis and prognosis are 
often largely controlled by. family his- 
tory, together with the personal history 
and onset. 

Often the physician does not see rela- 
tives, or perhaps there are none. Again 
he may be called to examine a patient 
in court; no relatives or friends to ques- 
tion—what then? He should examine 
the patient thoroughly and make com- 
plete report of his findings. Obtain a 
history from the patient. Take him 
back over his family history, personal 
history, and onset—all very valuable. 
Later on a history from some relative 
may be obtained, and we have then a 
most important comparison, because the 
statements of the patient are verified or 
not. Many times histories are made out 
and contain, perhaps, the patient’s name 
and age—nothing else. 

What, then constitutes a good history, 
and how should one proceed to examine 
a patient suffering from supposed men- 
tal disease? First ‘of all, the remote 





*Read before the Grand Traverse County Medical So- 
ciety, April 16, 1907. 
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family history. Most important is the 
occurrence or not of mental diseases— 
alcoholism, apoplexy, heart or kidney 
diseases, or syphilis. The occurrence of 
any of these conditions should be noted 
in the grandparents, uncles, aunts, pa- 
rents, brothers and sisters; the ages at 
which any of the conditions occurred. 
Condition of mother during pregnancy, 
birth of patient—normal or not—instru- 
mental. The general characteristics of 
the family. Ascertain if there have been 
suicides, criminals, cranks, consanguin- 
ity in the family. ; 
Next consider the personal history, de- 
velopment in childhood, diseases, trau- 


































ma, convulsions, nightmare, chorea. Pu- fs 
berty; ability in school; attitude toward f tient 
study; occupations; habits; if a user of § pect 
alcohol, determine the extent and its § mak 
effects; syphilis. Steadiness and suc- Bof t 
cess at work. Religious manifestations. § tain 
Menstruation, pregnancies, sexual life, § tion 
masturbation. Criminal tendencies, do- § tics, 
mestic relations, social feelings, number § find 
and health of children, miscarriages, § heat 
character and condition previous to pres- § the 
ent disease, previous attacks of mental § foot 
disease with date and duration. they 

The onset. Give the date of the first § line 
symptoms of mental disturbance and § con 
course of disease up to the time of ex- § mo 
amination. Note if there has been a and 
change in character, habits, work, clean- d 
liness, sleep. Physical condiiton. Has con 
the patient gained or lost weight; the § the 
bowels, urine, appetite, menses, sexual f als 
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ent been excited or depressed, danger- 
ous to self and others? 


In the examination of insane patients 


the subject of delusions and hallucina- 
tions is most important. Often there is 
recorded simply the mere fact that the 
characteristics of the mental disease are 
“delusions,” or “hallucinations.” It is 
not sufficient to state that a patient has 
delusions or hallucinations or illusions. 
One should always state how the pa- 
tient is hallucinated, what the delusions 
or illusions are; and, if one is not abso- 
lutely certain of his ground, it might be 
better to describe accurately the condi- 
tions and not use the terms mentioned. 
If the patient hears voices or strange 
noises or roaring in the head; or sees 
strange objects, visions, faces, animals; 
or miscalls real things or people; tastes 
or smells peculiar things; feels as if 
there were things crawling on him or 
touching him; believes that he is some- 
thing that he is not; is poisoned, perse- 
cuted, and so on, better describe the pa- 
tient’s own interpretation of his strange 
sensations and _ beliefs. 


The immediate examination of the pa- 
tient should come next; and it is ex- 
pected, of course, that the physician 
make a thorough physical examination 
of the patient; and, in addition, ascer- 
tain something of the patient’s gait, sta- 
tion (Romberg), ability to co-ordinate, 
tics, tremors; also note any abnormal 
findings in the cranial nerves, vision and 
hearing. Next and very important are 
the reflexes. What are the knee jerks, 
foot clonus? Note the pupils—size. Are 
they equal, regular or irregular in out 
lime? Do they react to light (direct and 
consensual)? Also reaction to accom- 
modation. Note also the cremasteric 
and plantar (Babinski) reflexes. 

Next in order the sensations can be 
considered—paresthesia, anesthesia. Note 
the reaction to tactile or painful stimuli, 
also reaction to heat and cold. 


The mental examination proper follows, 
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and usually should begin with a de- 


scription of the general appearance and 
attitude of the patient. Is the patient 
quiet, orderly, obedient, pleasant, socia- 
ble; or the reverse? Note the facial ex- 
pression—is it sad, dreamy, smiling, im- 
mobile, stolid, mask-like? Has the pa- 
tient occupied himself about the house? 
Has he worked? Does he read, or is he 
listless and indolent? Note the general 
characteristics of the patient’s conversa- 
tion. Does he lack initiative? Does he 
talk freely or not when questioned? Are 
his answers slow and much delayed? 
Has he associated with others, or is he 
seclusive? Have there been restless- 
ness, aimless habits, standing or ‘sitting 
in one position? Is the patient able to 
dress or undress alone, or with help? 
Are his movements fast or very slow? 
What are the habits—cleanly or untidy? 
Personal appearance—careful and _ neat, 
or slovenly and careless? Have there 
been attitudes as if listening, or has the 
patient acted as if seeing something? 
Note if there have been posing, muscu- 
lar resistance, or any peculiar move- 
ments on the part of the patient. What 
has the sleep been, and has the patient 
been eating well or not? 


The rest of the mental examination is 
usually done by means of questions and 
answers. The patient is asked direct 
questions and both the questions and 
the patient’s answers are recorded. The 
usual mental status is, of necessity, 
lengthy, and I realize that the busy 
practitioner would be unable, probably, 
to take the time necessary to complete 
such a status. A very convenient and 
comparatively short set of questions cov- 
ering clearness of consciousness, speech, 
orientation, memory, hallucinations and 
delusions, are the following. As already 
stated, they should be recorded with the 
patient’s answers. 


What is your name? 
What is your occupation? 
How old are you? 
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Where were you born? 

When were you born? 

Did you go to school? 

At what age? 

How long did you go to school? 
Who was your first teacher? 
What did you do after finishing school? 
Where did you work? 

Are you married or single? 
When were you married? 

Any children? 

What are their ages? 

Where were you a week ago? 
Where were you a month ago? 
Where were you last Christmas? 


(It might be well at this point to ascertain if 
the patient retains his former school knowledge. 
This is determined by asking him simple prob- 
lems, simple questions on geography and history, 
and upon the general topics. Ask him what the 
capital of the United States is, what is the capital 
of Michigan, what is the largest city in the world, 
who is president of the United States, who is 
governor of Michigan, name the states bounding 
Michigan, what is the largest river in the United 
States, repeat the Lords Prayer, repeat some little 
school song or recitation learned in school, then 
ask for some simple problems in arithmetic.) 


Where is your home? 

What year is this? 

What month is this? 

What date? 

Which day of the week? 

In what city are you? 

In what kind of a house are you? 

Who are the people about you? 

Are you sad? 

Are you persecuted ? 

Are you sick? 

Are you ridiculed? 

Do you have roaring in the head? 

Noises in the ears? 

Do you sometimes hear noises here or with- 
out? 

At night ?—and if the patient talks freely about 
these strange noises one might then ask if the 
patient hears voices. Then ask: 
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Are not the carpets of peculiar color? 
Have you ever seen strange things, pan 
larly at night?—and depending upon the ansy 
lead up to asking the patient if he has acy, 


seen visions. 
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Briefly, then, these questions |; 
covered the patient’s mental condit 
his general reaction to questions, , 
informs us if his consciousness is ck 
that is to say, has he or has he 
clearly understood the questions aske 

By orientation is meant the patie 
ability to give correctly the year, mon 
date, day, where he is, and if he 
judge correctly the people around hij 

You will see from the questions { 
memory for remote events is consider 
and also for more recent occurrences, 

The patient’s mood, judgment 4 
conclusions (which include delusion je" t 
mation) and hallucinations are covempity 
by the remaining questions. gally 

In conclusion I would like to urge fe ! 
necessity of better histories. It is jes 
great value to the practitioner andes § 
extreme importance to the institu? 4 
that a given case might afterward ff ‘5 
committed. Psychiatry has been g eputal 
rounded with more or less mystery, | uch | 
a vast amount of work has been dq? ™ 
and is being done, and in the compag'sted 
tively near future this very compl illed. 
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xisted under the 1883 Medical Act, so- 
alled. You will also probably remem- 
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ees were legally established in neigh- 
bring states with the sole object of 
upplying, at almost a moment’s notice, 
he opportunities of the Michigan field. 
ed whipome fifteen hundred of these diplomas 
the comere registered in this state within a 
Moctiod of one year. 

The Chandler Medical Act, as passed 
y the legislature, became effective in 
eptember, 1899. Up to this time, Michi- 
an enjoyed the somewhat doubtful dis- 
inction of being one of, if not the low- 
st grade states in the Union from the 
tandpoint of legal medical require- 
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ments. The Chandler Medical Act was 
not in any sense a model act, but it, 
temporarily, at least, answered the pur- 
pose for which it was enacted, and es- 
tablished a board with opportunities for 
housecleaning and future advancement. 

I need not go into the detail of the 
board’s accomplishments during the pe- 
riod of 1899-1903. This detail is well 
known to the great majority of the mem- 
bers of the profession in the state. I 
may, however, note that during this pe- 
riod the present policy and methods of 
administration were laid and developed 
by. the board, including the policy of 
medical reciprocity with other states 
which had, up to this period, been cham- 
pioned almost solely in this state by 
a member of this society who, I believe, 
is present here tonight—Doctor Am- 
berg. 

The Medical Act of 1899 provided 
four methods of qualifying for registra- 
tion : 

First—Re-registration. 

Second — Examination _ before 
board without prior qualification 
graduation from a medical college. 

Third—Approved medical diploma. 

Fourth—Reciprocity. 

The only standard of preliminary ed- 
ucation provided in this act was that 
included in the medical diploma and was 
at the best of very doubtful quantity 
and quality. 

The Nottingham Medical Act of 1903, 
amending the Chandler Act, provided 


the 
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practically for only two methods of reg- 
istration, i. e., examination before the 
board with the prior minimum require- 
ment of a high school diploma of a cer- 
tain grade and graduation from a recog- 
nized medical college having at least a 
four years’ course of not less than seven 
months in each calendar year, and the 
endorsement of licenses of other states 
which fulfilled the Michigan require- 
ments. It gave the board authority to 
set and administer both the preliminary 
and medical standards and provided a 
method for the cancellation of the cer- 
tificates of those licentiates who were 
guilty of professional and moral miscon- 
duct, and also the certificates of those 
who advertised venereal diseases. Fur- 
ther amendments in 1905 increased the 
fine for violation of the act to two hun- 
dred dollars, taking cases for trial to the 
Recorder’s and Circuit Courts, and pro- 
vided for the cancellation of the certifi- 
cates of those practitioners employing 
“cappers” or “runners,” and also per- 
mitted the division of the board examin- 
ation, at the option of the applicant, into 
a primary and a final examination. 


As far back as 1900, the board set for 
its use in the recognition of colleges, a 
suggestive detailed medical standard of 
some 3,600 hours, divided into lectures 
and laboratory hours. This method of 
standard was gradually improved and, 
at the present time, consists of a mini- 
mum of 4,000 hours, covering a course 
of four years of eight months in separ- 
ate years, divided into lectures, labora- 
tory and clinics. This method of stand- 
ard has been adopted by the Association 
of American Medical Colleges and by 
the American Confederation of State 
Medical Boards. A little less than a 
year ago, a prominent member of a 
board living within at least one hundred 
miles from Chicago, paid us the compli- 
ment of claiming the authorship of this 
method of standard in a crude form in 
1904, but when furnished with a Michi- 
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he has not since been heard from on the 
subject. After the passage of the 1993 
act, the board set a detailed standard 
of preliminary education, the method oj 

























which is similar to the New York stand. in the 
ard, consisting of a total of fifteen units cludir 
as the minimum value of a high school with 
diploma, a unit representing four recita. medic 
tion periods a week of forty-five minutes ee 
each during a school year of thirty-six ogatt 
weeks. It differed from the New York °°” 
standard in that it had a three-fifth re. . 
quirement with a  two-fifth elective §™ re 
course with a maximum and minimum i | 
credit to each subject, while the New yea 
York standard was wholly elective and _ 
without a maximum and minimum sub- vin 
ject credit. i 

In the efficient administrating of this J; 9: 





method of both preliminary and medical 
standards, proper application blanks are 
essential, and such blanks, which are in 
fact testimony, adopted and in use by 
this board are arranged in such a man- 
ner that every hour of the preliminary 
and medical course is accounted for and 
emphasized and is sworn to by the appli- 
cant and certified to by the principal of 
the school and the dean or secretary of 
the medical college. By this method 
only, is it possible to obtain in every 
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case a full and complete measure of the § ,,;, 
requirements demanded. The recogni- eqt 
tion of the diploma, whether a high § 1. 
school or a medical college one, is made § ,. 
dependent upon its individual worth, not § ;, 
upon the form of recognition of its de- re; 
pendency upon other diplomas issued § yy 
by the same college. This method em- § ,. 
phasizes the requirements of individual §, 
worth as opposed to class value. rig 

The usual method adopted by states § U 
in the recognition of medical colleges is § |e 
to list them in one class, i. e., simply § jj, 
recognize them fully or not at all. An §,, 
exception to this method is- the New 0 





York form of recognition in two classes, 
class I recognizing colleges which ful- 
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sll every requirement, and class II rep- 
resenting colleges whose courses are 
recognized for advanced standing in 
jully recognized colleges. Michigan rec- 
ognizes, under her medical act, colleges 
in three classes or groups: Group I in- 
cduding those colleges fully complying 
with the standards of preliminary and 
medical education; group II including 
those colleges which at the date of rec- 
ognition fall below the standard or have 
become extinct, but which have in the 
past fulfilled the standard of this state 
at the date of the diploma; and group 
III including those colleges whose 
courses are recognized for advanced 
standing in colleges under group I. The 
disadvantage of listing colleges in one 
class only is apparent. In order to give 
the older graduates their legal rights, it 
is often necessary to recognize colleges 
which in a very large degree are below 
standard at the date of recognition or 
at the present time. And again, in the 
event of a college being taken off the 
list for cause or otherwise, without a 
third group covering the recognition for 
advanced standing in recognized col- 
leges, the students in such unlisted col- 
leges are subject to the loss of their 
legal standing and credit. Without 
group II, it is necessary either to recog- 
nize an inferior college or to deny a cer- 
tain class of graduates their legal and 
equitable rights. Through the Michigan 
method of recognizing individual worth 
as opposed to class value, the college, 
in the aplications of its graduates for 
registration, is forced to demonstrate 
under oath and the seal of the college its 
actual standard, and the mere listing of 
a college in a certain group gives it no 
rights unless it properly belongs there. 
Under the Michigan method also, a col- 
lege cannot remain upon a recognized 
list for a longer period than one year 
and in order to continue its further rec- 
ognition or listing must be re-investi- 
gated. It has been found a great deal 
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easier to list a college than it is to wnlist 
it once it has been listed. 


In order to bring before you in an 
intelligent manner, a resume of the 
board’s work during the past year it has 
been necessary for me to review the 
accomplishments of preceding years and 
this former work has simply been ex- 
tended, continued and elaborated during 
the year 1906. I can, therefore, very 
briefly refer to this period of admin- 
istration and its practical results. Early 
in the year, a conference was held at 
Pittsburg between the New York Board 
of Regents and a member of this board 
in order to harmonize the standards of 
preliminary education of this state and 
that of New York, having in view the 
endorsement of each other’s preliminary 
requirements and medical licenses. As 
I have before noted, the Michigan re- 
quirement of a total of fifteen units rep- 
resenting the value of the high school 
diploma is based upon a unit composed 
of a four recitation period a week. New 
York demanded practically a minimum 
standard of twelve units, a unit repre- 
senting a five recitation period a week 
during a school year, or forty-eight 
counts, as then totaled by New York. 
Reducing the Michigan requirement of 
fifteen units to counts equaled the total 
requirement of sixty counts. This 
brought out the fact that a unit should 
represent one recitation a week during 
a school year, with the result that five 
weekly recitation periods should repre- 
sent five counts or its equivalent. The 
five count unit and the requirement of 
twelve New York units should, there- 
fore, represent sixty counts. In order, 
therefore, to harmonize the Michigan 
four recitation a week unit with the 
New York five recitation a week unit it 
was necessary, in order to give a New 
York credential its full value, to create 
a new method of standard, consisting of 
a major unit representing five recitation 
periods a week with a total requirement 
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of twelve major units or sixty counts, 
and a minor unit representing four pe- 
riods a week with a total requirement 
of fifteen units or sixty counts. Owing 
to the different unit value, a New York 
certificate was only able to qualify 
through the Michigan method to the 
extent of twelve units with a loss of 
twenty per cent. of its actual value. In 
the new system of standard adopted, 
through the major unit requirement, the 
New York applicant could receive the 
full value of his credential, and as all 
the subjects in Michigan high schools 
represent five period a week recitations, 
with the exception of English and his- 
tory, the Michigan applicant could, 
through the new system, obtain addi- 
tional credit for work actually done. 

Having adopted the new system as 
agreed upon at this conference, an agree- 
ment of reciprocity between New York 
and Michigan was made, dating August 
first, last, and is in effect today, where- 
by New York recognizes all certificates 
obtained through the qualification of a 
recognized diploma and a state board 
examination in Michigan as fully equiv- 
alent to the New York requirements; 
Michigan, likewise, recognizing an 
equivalent New York certificate. 

The January, 1907, number of the 
Bulletin of the Association of American 
Medical Colleges has this to say of the 
recently adopted Michigan preliminary 
standard: 


“This system possesses the merit 
of being exceedingly definite, but 
withal allowing the student great 
latitude and giving him credit for all 
work done in the secondary school. 
There is much in this system that is 
commendable, although it might not 
meet the individual requirements of 
every medical college in the matter 
of required and elective studies. It 
does, however, represent an elastic 
standard—elastic in the sense that 
it can be adapted to any educational 
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system, the fundamental unit being 
the count which represents one reci- 
tation period, the simplest system 
now in vogue.” 


The New York Board of Regents has 
intimated recently that it intended 
adopting the Michigan detail of required 
subjects, and states in connection there- 
with that until this event takes place, 
unquestionably, the Michigan standard 
is, theoretically at least, a higher one 
than that of New York. 

Since entering into reciprocity with 
New York, some misunderstanding arose 
relative to the methods of administra- 
tion with a threat from the New York 
Board that if its contentions were not 
acceeded to it might terminate its agree- 
ment with this state. The matter, how- 
ever, has been amicably settled by the 
New York board agreeing to accept the 
Michigan method: of investigating the 
exact measure of the qualification as 
opposed to the method of accepting as 
prima facie evidence of qualification, the 
diploma or certificate. 

Another important matter adjusted 
during the past year has been the har- 
monizing of the factors influencing 
standards in the United States. These 
factors are: First—The medical boards, 
represented by the American Confedera- 
tion; second—the medical colleges, rep- 
resented by the Association of Ameri- 
can Medical Colleges, and third—the 
profession, represented by the Council 
on Medical Education of the A. M. A. 
Some two years ago, the Association of 
American Medical Colleges and_ the 
American Confederation adopted iden- 
tical standards of medical education; or, 
in other words, the 4,000 hour detailed 
standard as previously referred to. Last 
vear a committee of the state medical 
boards met a similar committee from 
the Association of American Medical 
Colleges and agreed upon a standard of 
preliminary education. The council on 


medical education had established its 
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own standard which was not as high a 
one as that adopted by the boards and 
colleges, and its policy, up to within a 
very short time ago, was laid along the 
lines of assuming to dictate in the mat- 
ter and with the consequent ignoring of 
the college and board associations. The 
council, however, has recently intimated 
its desire to act in unison with the other 
two factors and is ready to sign an 
agreement to that effect. The unifica- 
tion and harmonizing of these factors, 
which make more than probable future 
ideals in medical education and qualifi- 
cation, seemed hardly possible a short 
time ago, and has, until the past year, 
although frequently attempted in one 
form or another, resulted in absolute 
failure. The harmonizing of the stand- 
ards of such states as New York, New 
Jersey, Ohio and Michigan, resulting in 
the mutual recognition of the fruits of 
carefully administered standards cannot 
but result in a far reaching benefit and 
is an object lesson to other states which 
will, eventually, lead to the uniformity 
of requirements throughout all of the 
states. Medical reciprocity, which had 
for its primary object the relieving of 
practitioners removing from one state 
to another state of the necessity of pass- 
ing additional board examinations, 
stands for a more substantial and mate- 
rial benefit. When entered into along 
proper lines, reciprocity results, not only 
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in uniformity of requirements, but is 
the practical lever by which higher and 
better standards and methods are ac- 
quired. This has been demonstrated 
over and over again. In a leading arti- 
cle in a recent number of the New York 
Medical Record on the subject of ad- 
vances made during the past twenty-five 
years in medicine, the author credited 
medical reciprocity as being the most 
important work accomplished from the 
standpoint of higher and more practical 
qualifications. which resulted directly to 
the benefit of the people. 


The two years following the passage 
of the 1903 Medical Act saw a large 
decrease in the number of medical stu- 
dents registered in some of the colleges 
of this state. The reason for this was 
the increased qualifications for matricu- 
lation demanded by such act. This year, 
however, the number of students regis- 
tering has greatly increased, demonstrat- 
ing that the higher requirements can be 
met without serious loss to the medical 
colleges. 


I regret that time will not permit me 
to lay before you this evening the ac- 
complishments of the board in full dur- 
ing the past year. I have only, within 
the limits of this paper, been able, very 
imperfectly, to refer to the more impor- 
tant matters which have engaged the 
board’s attention. 





Dust and Tuberculosis.—The commonly em- 
ployed methods of house cleaning are sharply 
criticised by G. Homan, who would banish from 
domestic use the broom and duster or any other 
contrivance by which dust is set afloat in the at- 
mosphere. He would have the vacuum or pneu- 
matic method of house cleaning made compulsory 
by law in every hotel, club, theater, church, office 
building or business establishment, and the ap- 
paratus for such should be as essential a part of 
the equipment as that for ventilation, fire protec- 
tion, etc. He would also urge the use of this 


pets, heavy curtains and upholstery are in use. 
If the old methods involving the dissemination o 

household dust prevail, efforts to eradicate human 
tuberculosis must of necessity be a failure. He 
gives as examples of the evil, personally observed 
instances of club houses, in which the operations 
of daily house cleaning are carried on alongside 
of tables where meals are being served and other- 
wise during the times when they are occupied by 
their patrons, even when the professed object of 


the club is the promotion of health and bodily de- 


method in private homes, especially where car-velopment.—J. A. M, A., March 23, 1907, 
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REMARKS ON THE EXAMINATION OF PATIENTS SUFFERING 
FROM STOMACH DISORDERS.* 


HENRY VAN DEN BERG, M. D. 
Grand Rapids. 


When Kussmal, in 1869, first used the 
stomach tube in the treatment of dis- 
eases, Liebermeister correctly prophe- 
sied that this maneuver would mark an 
epoch in gastric pathology and therapy. 

When Leube, in 1871, first recom- 
mended the stomach tube for purposes 
of diagnosis, he cleared the way for the 
ready diagnosis of stomach diseases. 

When a patient consults one for a 
stomach disorder the first thing which 


is routinely done is the taking of as ac- 


curate a history as possible, which pro- 
cedure cannot be dispensed with, inas- 
much as the etiology may lie here, and 
later upon finding the exact nature of 
the disorder (especially in functional 
disorders) the treatment which one out- 
lines may be largely along the line of 
correction of the manner of living, as 
indicated, such as taking more time for 
meals, quantity and kind of food or 
drink or whatever the indiscretion may 
be. By the time one has collected all 
the historical data, one usually makes a 
tentative diagnosis which may often be 
confirmed upon further investigation. 
Next comes the physical examination 
to detect something of a pathological 
import. A chronic heart-disease, certain 
chronic lung affections and cirrhosis of 
the liver may cause chronic engorge- 
ment of the mucous membrane of the 
stomach, which means chronic gastritis. 
I would specially like to call your atten- 
tion to the importance of the considera- 
tion of gall-bladder troubles which are 





*Read before the Kent County Medical Society, April 
10, 1907. 


far more often the cause of so-called 
gastric disorders than is generaly sup- 
posed. If any tenderness is elicited 
upon pressure over that area, it is well 
to go into the history of gall-bladder 
troubles thoroughly. I will here cite a 
case which I had last fall: 


Mr. V.—Age 43. 


General History. A great deal of headache 
since childhood, never entirely free from it— 
otherwise negative. 


Family History. Negative. 


Development of present trouble. Eight years 
ago had an attack of stomach trouble which lasted 
for six weeks. As he remembers this attack, he 
had anorexia, nausea, vomiting and a great deal 
of pain in the epigastrium; ever since, has had 
occasional pain in his epigastrium especially from 
one to two hours after meals. This present at- 
tack came on two and a half weeks ago with 
anorexia, nausea, vomiting and sharp pain in the 
epigastrium which usually came on from one-half 
to two hours after meals. This pain radiated over 
the abdomen extending underneath the scapula. 
Also pain in lumbar region. No temperature or 
chill; no jaundice; never vomited any blood. 


Physical Examination, Extremely tender in 
middle of epigastrium (finger point area) and 
over the gall-bladder. Slight tenderness over the 
small intestines; gall-bladder not enlarged; liver 
area normal. The stomach analysis showed a con- 
dition of hyperchlorhydria. No blood could 1, 
found in the stomach contents or in the stools. 
This patient came for stomach trouble of eight 
years standing, and during that time had taken a 
great deal of medicine. Although by no means 
typical, I was not so sure that the condition was 
not one of ulcer, on account of the extreme ten- 
derness in the epigastrium, and inasmuch as an 
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ulcer may extend into the pylorus or duodenum 
which might account for the tenderness in the 
gall-bladder region. Then you might go still far- 
ther and say that there is no particular reason 
why both conditions might not exist at the same 
time. Hemorrhage (which could not be de- 
tected) is not pathognomonic in ulcer and with 
the presence of hyperchlorhydria I made a diag- 
nosis of cholecystitis with possibility of gastric 
ulcer. I told him I would treat him for ulcer 
which was as much as could be done medically 
for cholecystitis. Patient grew rapidly better and 
in a month and a half he had gained twenty and 
a half pounds in weight. November ist, two 
months after I had first seen him, patient was 
feeling perfectly well and still increasing in 
weight. No tenderness in epigastrium but tender 
over the gall-bladder, so then felt reasonably 
sure of “cholecystitis.” This is a history of only 
one case but one which I think will bring out the 
point of the importance of the consideration of 
gall-bladder troubles in connection with a stom- 
ach trouble. 


Then the examination of the teeth, 
kidneys, appendix, stomach, intestines 
and spleen should be made, as well as 
an examination for enteroptosis. Possi- 
bly the presence of new growths may be 
discovered and thus occasionally your 
diagnosis may be determined. However, 
to both stop your investigation and take 
up treatment at this point, is an injus- 
tice to your patient and unsatisfactory 
to yourself, especially, inasmuch as we 
now have methods which are practically 
simple yet invaluable. 


It is unsafe to go according to his- 


tories alone, for the reason that they 


may be incomplete and uncertain, re- 
gardless of how much care you may 
exercise in the taking of them. I will 
give briefly the histories of two cases 
showing similar subjective symptoms— 
however in dissimilar gastric conditions 
—one exhibiting a low acidity and the 
other an abnormally high one. 


Present trouble commenced six years ago with 
vomiting of bile and mucus. This was followed 
by a feeling of tightness about the waist, occa- 
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sionally feeling a drawing pain in the epigastrium. 
Burning from one to two hours after meals, con- 
siderable belching of gas and eructations of 
mouthfuls of fluid which she says sometimes 
would taste like the food eaten, at other times 
sour and bitter. Complains of gas in stomach 
and bowels. Appetite and taste always good. 
Meats agree, but she cannot eat fats and pastry. 
Bowels regular. Patient is of nervous tempera- 
ment. Habits of eating are good. Lost thirty 
and a half pounds in weight. 

Physical Examination—Negative. 

Three test meals were analyzed showing the 
following: 


No hydrochloric acid—free or combined. 

Total acidity—varying from six to eight. 

Peptic digestion—negative. 

No lactic acid. 

Motility good—microscopical examination nega- 
tive. 

Test meal—shredded wheat biscuit and water. 


Case Two.—Mr. D., aged 38. 


General and family histories negative. 

Present trouble came on suddenly at night 
three years ago, with choking and nervous sen- 
sation. All summer, experienced palpitation of 
the heart and was very nervous. Great deal of 
gas. Eructations of mouthfuls of food eaten— 
sour to taste. Distress and burning in epigas- 
trium an hour after meals which usually last until 
the next meal. Great deal of headache and diz- 
ziness. Appetite and taste good, nauseated be- 
times—habits good. Lost 38 pounds in the last 
two years. 

Physical Examination—negative. 

Three test meals showing the following: 


Free hydrochloric acid—from 70 to 76. 
Combined hydrochloric. acid—from 16 to 36. 
Total acidity—from 96 to 118. 

Peptic digestion—good. 

Microscopical examination—negative. 


Now these histories you will have no- 
ticed present many symptoms so much 
in common as to be most puzzling, 
30th patients complained of gas, dis- 
tress and burning in epigastrium, begin- 
ning an hour after meals; eructations of 
mouthfuls sour to taste; loss of weight; 
appetite and taste good. Both were of 
nervous temperament, yet the former 
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patient presented no hydrochloric acid 
. (free or combined), and the latter an 
excess. Now, with simply these histo- 
ries for your data, and no more, your 
treatment naturally would be experimen- 
tal. You may feel quite positive as to 
your diagnosis, but you may be mista- 
ken. Pepsin and hydrochloric acid have 
been routinely prescribed in spite of the 
fact that about sixty per cent. of the 
functional gastric disorders are hyper- 
chlorhydric, which in that event is sim- 
ply adding fuel to the fire. Or you may 
prescribe an alkali which may be just 
the thing you do not want. 


It is like treating a blood case without 
the use of the microscope or diagnosing 
a heart case without the use of the steth- 
oscope. You want as complete an in- 
sight and understanding of the perver- 
sion of the physiological functions as is 
possible—a mental picture, so to speak, 

You should not be content to know 
that a tumor is present in any given 
locality or that a gastritis or ulcer is 
present, but you want to know to what 
extent the specific functions are per- 
verted. An exact knowledge of these 
functions is necessary before a rational 
therapeusis can be instituted, and this 
can best be demonstrated by the use 
of the stomach tube. 


It might be well at this point to state 
that although your patient rarely fails 
to entertain the prospect of having the 
tube introduced with much dread, yet 
you rarely have to resort to much per- 
suasion upon telling him that it is 
harmless and not so bad, and that every 
woman and child can do so with not 
much discomfort (presupposing that you 
have. instructed your patient regarding 
the object and utility). Probably the 
best and most simple apparatus. is an 
ordinary soft elastic, single tube with 
bulb, and for lavage, substitute the small 
rubber funnel with a six-inch glass fun- 
nel which materially shortens the pro- 
cess and affords an excellent opportun- 
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ity for inspection of the washings. The 
technic is simple enough. In office work 
you will have your patient in the sitting 
posture and have him protected with a 
large rubber apron and have plenty of 
clean towels at hand. In hospital work 
you can have your patient in bed in the 
recumbent posture which I really prefer. 
Before introducing the tube it is well 
to moisten it with water—oil or glycer- 
ine are not necessary for the reason that 
there is generaly enough mucus in the 
esophagus to facilitate the passage. I 
usually tell the patient to swallow as 
soon as the tube touches the pharyngeal 
wall and to breathe deeply and regu- 
larly, and that he cannot choke inas- 
much as the tube goes into the esopha- 
gus and not into the air passages. Now 
with the tube in the stomach, and not 
having met resistance in its passage 
through the esophagus, you have deter- 
mined its permeability, which is not 
without importance. 


As a rule, “macroscopical” examina- 
tion of aspirated stomach contents, and 
also the lavage, reveal certain peculiari- 
ties; therefore from the time you com- 
mence to aspirate your observation com- 
mences. You should note the general 
appearance, quantity, color, presence of 
food—particles eaten at a previous meal 
or meals—presence of mucus, small co- 
agulae of blood, degree of mastication 
and possible pieces of mucosa or of 
new growths. You should also note the 
odor. Any one of these factors may be 
of great importance in establishing a 
diagnosis, or, in other words, “Your 
diagnosis may lie in this procedure.” It 
might be well to state at this point, that 
in washing the stomach you should al- 
ways make an effort to regain the quan- 
tity that has entered the stomach on 
account of the possibility of over dis- 
tending the organ and especially when 
using antiseptic solutions for fear of 
poisoning, should too large quantities 
be left. 
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The next step is to examine the aspir- 


_ated contents chemically for free and com- 


bined hydrochloric acids, organic acids, to- 
tal acidity, lactic acid, probable bile, 
peptic digestion (butyric and acetic acids 
can be detected by their odor). This is 
extensive enough for all practical pur- 
poses. A microscopic examination is 
made for bacteria, yeasts, sarcines, fungi, 
blood and pus cells and possibly pro- 
tozoa, fragments of mucosa and neo- 
plasms. 


In the macroscopic examination pro- 
bably the most practical and important 
factors are the presence of mucus and 
the regularly finding of food in the fast- 
ing stomach six or seven hours after 
meals, indicating impaired motility, 
which may be due to atony, dilatation 
or stenosis or to a combination of these. 
The presence of food fourteen hours 
after would indicate stagnation and re- 
tention. This establishes your diagno- 
sis so far as stagnation is concerned, 
and cannot be satisfactorily demonstrat- 
ed in any other way. 


You cannot safely base your diagno- 
sis upon a statement that regurgitation 
of food is experienced long after eating. 
In case of stagnation the peculiar char- 
acteristic odor of gastric contents is 
sometimes changed, as before stated, by 
the presence of butyric or acetic acids, 
or both, or by putrefactive processes. 
The well known rancid odor of butyric 
acid is easily recognized, while the pu- 
trefactive processes give to it a fetid 
odor. 


Now it is highly important to estab- 
lish the etiology of the stagnation pres- 
ent, inasmuch as malignancy may play 
the important role. Here your history 
and physical examination are important. 
However, it must be remembered that 
you get a picture of malignancy such 
as rapid loss of weight, coffee ground 
vomiting and palpable tumor without 
malignancy. In persistent vomiting, no 
matter from what cause, you get loss 
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of weight on account of lack of assimi- 
lated food. Coffee ground vomitus does 
not necessarily mean blood, inasmuch 
as the presence of gastrosia-fungosa may 
present the same grave, clinical picture. 
A palpable tumor may be ‘nothing more 
than a spastically contracted pylorus or 
simple fibrous hypertrophy. On the 
other hand, if you are going to depend 
upon the presence of a palpable tumor 
you may fail for the reason that in py- 
loric carcinoma or even in the lesser 
curvature, the situation of the growth is 
such that it may be hidden by the liver. 
It is oftentimes not an easy matter to 
palpate a tumor situated in the posterior 
wall. The all important point then in 
cancer of the stomach is an early diag- 
nosis. The detection of Boas-Oppler 
bacilli and lactic acid, in absence of free 
hydrochloric acid, will often lead to a 
diagnosis long before a tumor is palpa- 
ble. The presence of these are of great- 
er diagnostic value, indicating malignant 
stenosis, than the finding of sarcines in 
benign obstruction. 


It is possible to have present Boas- 
Oppler bacilli in benign obstruction, 
therefore their presence is not pathogno- 
monic of cancer. However, Conheim 
states that about 99 per cent of cases 
of stagnation with presence of Boas- 
Oppler bacilli and lactic acid, in ab- 
sence of hydrochloric acid, are malignant 
and therefore maintains that the pres- 
ence of these bacilli can be regarded as 
an indication for operative procedure. 


The diagnosis of cancer of the stom- 
ach from the absence or presence of hy- 
drochloric acid alone, ought never to be 
made; however, when associated with 
other symptoms leaning toward malig- 
nancy we may assume with considerable 
certainty that the demonstration of the 
presence of hydrochloric acid argues 
against the existence of cancer. In the 
very early stage you may have present 
hydrochloric acid even in excess, proba- 
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bly due to the increased irritability at 
that time. 

You may sometimes find in cases of 
carcinoma atypical cells in the wash- 
ings, which cannot be said to be exactly 
pathognomonic; nevertheless, they are 
very significant and should stimulate 
further investigation. 

Our hope is of recognizing malignant 
diseases of the stomach early and then 
with the help of the surgeon, attempt 
to save or prolong many lives in com- 
parative comfort. 

In ulcer, examination of stomach con- 
tents is useful in establishing a diag- 
nosis, together with examinations of 
stools for occult blood. But thus far 
no single laboratory test has been suffi- 
cient, and until such infallible indication 
is discovered we must depend largely 
upon our interpretations of groups of 
symptoms and our willingness to resort, 
when necessary, to the exploratory in- 
cision. y 

I would also like to point out the im- 
portance of making more than one anal- 
ysis in routine stomach work. 

The following two cases which I re- 
cently had will demonstrate its 
portance: 


im- 


Case No. 1. Test 
wheat biscuit and water. 


meal—Shredded 


1st analy- 
sis. 2d. 
Tree hydrochloric... 0 10 
Comb. hydrochloric. 2 12 
Organic acids 8 


Total acidity .... 18 30 


Case No. 2. 
1st analy- 
sis. 2d. 
Free hydrochloric... 0 15 
Comb. hydrochloric. 10 
Organic acids ...... 2! 10 


Total acidity .... 35 


STOMACH DISORDERS—VAN DEN BERG 


Jour. M.S. M.S. 


In case 2 it was of more importance 
for the reason that this patient really has 
a hyperchlorhydric tendency which one 
would look for in an individual of her 
kind. I will not take time to give a 
full history, but briefly it is this: A 
woman of nervous temperament—has 
had attacks about every two months 
for the past twenty years—of distress 
and pyrosis in the epigastrium, with 
constipation and tired feeling usually fol- 
lowing overeating or exhaustion from 
any cause. 


Had you made your conclusions from 
test meal No. 1 and prescribed hydro- 
chloric acid and a diet accordingly, her 
conditions would surely have been ag- 
gravated. She was put on an ant-acid 
diet and an alkali when necessary, and 
general correction of hygiene with good 
results. 


In case No. 1, a patient of an entirely 
different temperament, had _— hydro- 
chloric acid been prescribed it probably 
would not have aggravated her symp- 
toms, yet would have been at least use- 
less. This was a. gall-bladder case, but 
the patient came complaining of stomach 
trouble. 


The stomach tube will quite often be 
as valuable in non-gastric cases as in 
genuine gastric disorders; for instance, 
a patient may consult you for a stomach 
disorder presenting a number of symp- 
toms, and after examining at least three 
test meals you find nothing abnormal. 
You then are prompted to look further 
for the cause of the symptoms which 
may be of remote origin and might not 
have come under the ordinary physical 
examination. You may have to consider 
errors of refraction, diseases of the ear, 
nose and throat; neurasthenia and hys- 
teria are very important. One must 
never forget about gastric crises of 
tabes, the vomiting with apoplexy, 
meningitis and brain tumor and gastric 
symptoms in epilepsy. Gastric symp- 
toms are quite common in beginning 
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tuberculosis and the intoxication of in- 
fections often produces stomach symp- 
toms. It may be a blood affair or kid- 
ney trouble, so a study of the blood and 
all the secretions and excretions must be 
made. 

The contraindications for the use of 
the stomach tube are really very few, 
when carefully and properly done with a 
soft rubber tube. However, each case 
must be judged on its own merit, and 
one must exercise his good judgment 
and determine for himself where sound- 
ing cannot be performed without dam- 
aging the patient. 

By these methods of diagnosis the dia- 
tetics and therapeutics of stomach dis- 
eases have been placed upon a more 
solid and scientific basis. 

The satisfaction experienced in outlin- 
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ing a diet which you know will find a 
suitable reception and ultimate assimila- 
tion must be sufficient recompense for 
the time spent in studying the individual 
case. 

In conclusion I would say that the 
stomach tube should be used, not alone 
in purely stomach cases, but in all 
chronic cases (unless contraindicated) 
as a routine measure along with exam- 
inations of blood, urine, and if indicated, 
sputum and stools; and although I con- 
sider the laboratory work in stomach 
cases invaluable and the most important, 
yet we could not dispense with the other 
data. We have none too many available 
methods. We are using none too many 
when all are used, and, as stated before, 
we must depend largely upon our inter- 
pretations of groups of symptoms. 





EMPYEMA* 


R. Y. FERGUSON, M. D., 
Pontiac. 


Empyema as a complication of dis- 
eases of the chest probably dates back to 
the beginning of human ills, and unless 
our ancestors had greater resisting pow- 
ers or a better means of combatting it, 
“empyema necessitatis” of the older 
writers must have been a common oc- 
currence, and like appendiceal abscess, 
left to open when and where it could. 
Truly there must have been some fine 
old fistula and pus-cavities in those days, 
closing only with the close of life. 

Taken by itself empyema may not sig- 
nify so very much, for almost any cav- 
ity of the body containing an accumula- 
tion of pus is an empyema. But modify 
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it by an empyema of the thoracic cavity 
or even of the antrum, and it becomes a 
condition of the greatest moment, both 
to the patient and the physician. Neg- 
lected, it is most likely to leave its vic- 


tim a cripple, and handicapped physically 


for the remainder of his probably short- 
ened life. One who might gladly sur- 
render a rib at the proper moment, if he 
were sure of its being devoted to a more 
lofty purpose, would probably hesitate 
for a long time at the prospect of going 
through life with a caved-in thorax, the 
result of a neglected purulent pleurisy. 
Empyema of the pleural cavity is in 
the majority of instances a complication 
or sequel of pleuro-pneumonia, and that 
is the class of cases to which I have spe- 
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cial reference. Such cases are exceed- 
ingly liable to be overlooked until the 
duration or urgency of the symptoms de- 
mands a closer inspection. Its early 
recognition is of the utmost importance, 
if we wish to attain success in the treat- 
ment. Great delay is sure to prove dis- 
astrous and make for a tedious and un- 
certain recovery. Every young child 
suffering an attack of pneumonia or in 
fact any disease of the chest should be 
carefully examined, keeping in mind the 
possibility of an effusion, and especially 
should this be so with the puny, sickly, 
underfed child. It is not sufficient sim- 
ply to take the temperature and pulse, 
but careful inspection and _ percussion 
must be made, and every case presenting 
symptoms of cough, dyspnea, flatness 
on percussion, displaced heart-beat, with 
more or less prostration, should be 
viewed with suspicion, until all doubt 
has been removed by the use of the ex- 
ploring needle. In almost all cases of 
effusion in children the fluid is purulent. 


In adults the opportunities are greater 
for a more careful differential diagnosis 
and for excluding unresolved pneumonia, 
tuberculous deposits, etc. Probably the 
most important instrument of precision 
in the diagnosis of these conditions is a 
good sized needle attached to an aspir- 
ating syringe. It will nearly always an- 
swer definitely one way or the other. 
An affirmative answer at least is indis- 
putable, and points plainly to the proper 
line of treatment. 


Of the bacterial causes I have little to 
say, but being associated so frequently 
with pneumonia, one would naturally 
expect to find, and indeed such is the 
case, the pneumococcus as the most com- 
mon exciting cause. Direct infection of 
the pleura from an existing pyemia, 
either adjacent to or remote from the cav- 
ity, necrotic ribs, or tuberculous deposits 
in the pleura itself, naturally give rise to 
a corresponding characteristic infection, 
namely, staphylococcus or that of the 
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tubercle bacillus. 


In an established case the one great 
and important feature is the absolute 
necessity of early and radical treatment. 
An unrecognized or improperly treated 
empyema ‘does certainly show a pitiful 
spectacle, both present and future, with 
a damaged lung, a crippled chest wall, 
and physical incapacity, all following a 
long and tedious sickness, especially in 
these days when a man sorely needs 
both lungs at their full capacity. 


Differentiating an empyema from a 
pneumonia ought not to be difficult in a 
case where the chest contains almost 
enough pus, as one would think, to 
drown the patient, and this is the very 
kind, which, if left indefinitely to squeeze 
the life and elasticity out of a lung, 
proves so disatrous in its after effects. 
Small pockets leave small cavities, and 
if drained even late the chest wall has 
great power to accommodate itself to the 
situation. Sacculated empyema is found 
most frequently in the wake of chronic 
chest disease and offers a nice point in 
diagnosis. 

Given a case in which the diagnosis 
is clearly established, either in child or 
adult what is the correct thing to do? 
One thing and that only—get the cavity 
opened thoroughly; any physician is, or 
should be, competent to do so. To my 
mind it requires a great deal more skill 
and common sense to lead the patient in 
the safe direction up to the point of oper- 
ation than it does to complete the oper- 
ation. Make the opening and the pus 
will soon make its way out, and if the 
opening be large enough and half de- 
cent care be given it afterwards the pa- 
tient will recover with chest intact. In 
point of magnitude of pus collection, an 
empyema of the chest marks the limit, 
and it seems scarcely possible that the 
condition could go on until spontaneous 
rupture occurs, nevertheless such does 
sometimes happen. It is astonishing to 
see the happy change that will follow a 
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week’s drainage; all the symptoms of 
discomfort disappear and nothing re- 
mains but the routine of caring for the 
discharge. Nothing could be more sim- 
ple, especially when the results are so 
encouraging, than the laying bare of the 
pleura, incising it, and inserting drain- 
age. . ; 

Aspiration is almost useless except as 
a diagnostic measure. Simple incision 
between the ribs finds less favor than 
formerly and will get you into all sorts 
of trouble with the drainage afterwards, 
and later on you may be compelled to 
complete the job. 


The. operation of choice, productive 
of the best results and giving the least 
subsequent trouble, is that of rib resec- 
tion, preferably the sixth or seventh. 
All the precautions that are necessary, 
aside from cleanliness, are to avoid the 
artery, Save the periosteum, and put in 
liberal drainage. The fluid should be 
allowed to make its escape rather slowly, 
until equilibrium of circulation and 
breathing is recovered. Two large 
drainage tubes, transfixed at the exit, and 
clipped off short, so that the dressing 
may not bend them over and so occlude 
them, should be inserted, directed in 
which ever way is easier, usually back- 
ward and downward. By having a large 
opening to commence with, shrinking 
will be allowed for and make the re- 
moval and replacing of the tubes suff- 
ciently easy to avoid a daily fight with 
child or nervous adult. Somehow aarti- 
ficial exits for pus have a way of appear- 
ing larger when made than they do a 
day or two later, and drainage is seldom 
more than enough for the requirements. 
Just as soon as granulations form a 
channel the tubes may be removed. 

Irrigation rarely has a place in the 
treatment, of acute cases at least, but in 
sacculated and chronic cases it may be 
of use. Recovery is said to sometimes 
come through absorption and undoubt- 
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edly does, but just how often we have 
no means of knowing. Possibly many 
cases of limited extent do so terminate. 
I have seen two such recover without 
operation, in which the diagnosis was 
made positive by use of the exploring 
needle. What effect the aspiration had 
I do not know, but probably not much, 
because so small a quantity was re- 
moved. 


One case, seen in consultation a few 
weeks ago, occurred in a child of three 
years of age, in which uncertainty of 
diagnosis existed, (though according to 
the history there had been a _ preced- 
ing pneumonia), paracentesis was _ per- 
formed and we were able to withdraw a 
tablespoonful of pus through a small 
needle; as it seemed as if there must be 
much more present, a unanimous decis- 
ion was given to resect part of a rib, in 
order to save the child’s life. The ver- 
dict did not find favor, however, with the 
ruling element of the household, and we 
were obliged to desist, in spite of our 
forecasts of dire future calamity. This 
child was up and around in a few days 
and has made a complete recovery, not- 
withstanding our prognostications to the 
contrary. 


Nothing has been said regarding the 
wholesale removal of ribs to remedy per- 
sistent cavities. That, I believe, more 
properly falls outside the line of work 
expected of the general practitioner. 
Suffice it to say that alertness and quick- 
ness of action on his part would make 
the Estlander’s operation almost forgot- 
ten. The technic of the operation and 
the problems arising from drainage can 
be found more satisfactorily in text 
books, to which you are respectfully re- 
ferred. The only excuse that I can 
offer for this paper is that of an earnest 
plea for early diagnosis and prompt ac- 
tion on the part of the general prac- 
titioner, when he comes face to face with 
empyema of the pleural cavity. 
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The Improvement of the Milk Supply. 
—The purity of the milk supply is an 
economic question of vital importance. 
Milk is the one essential article of food 
for the artificially fed infant, for the 
young, growing ‘child, for the adult dur- 
ing illness, and for the aged when the 
digestive, functions become weakened. 
Although it is indispensable for more 
than half of the population, it is the 
daily observation of those most inter- 
ested in this subject that there is no 
article of food with which everyone is 
so familiar and about which so little is 
generally known. This applies as much 
to the general profession as to the laity. 

Fortunately, the present agitation for 
pure food is bringing attention to the 
inilk supply of the country in a general 
way. It has attracted the interest and 
honest effort of certain members of the 
medical profession for a long time. 

To Dr. Henry L. Coit, of Newark, N. 
J., is given the credit for the first organ- 
ized effort to improve the milk supply 
of a city, the Essex County Milk Com- 
inission having been started in 1893. 
Since then similar organizations have 
been established all over the country. 

As an evidence of present interest, the 
Medical Milk Commissions in the United 
States held an all-day session in Atlantic 
City, June 3, 1907. The object of this 
conference was to determine the scope 
of the Medical Milk Commissions, har- 
n.onize their working methods and re- 
quirements and establish uniform stand- 
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ards for “certified milk.” Beside many 
prominent physicians, there were edu- 
cators interested in this subject from 
several state agricultural colleges, health 
officers from the larger cities, and pro- 
ducers of pure milk, many of whom took 
an active part in the discussions. A per- 
manent organization was formed and 
ccmmittees appointed to draw up uni- 
form laws and standards. 


¢ # # 


Certified Milk.—Pure milk is a most 
valuable food. It contains in easily di- 
gestible form and in proper proportions, 
the nutritive substances required by the 
body. It is also one of the cheapest 
toods, since it contains more nutritive 
value than can be obtained at the same 
cost in any other food. In spite of its 
great value, many persons on account of 
their knowledge of the careless way that 
most milk is handled use as little of it as 
possible. 

Milk differs from most foods in that 
this careless handling cannot be judged 
by its appearance. The detection of al- 
teration and contamination is quite im- 
possible in the kitchen. Skimmed milk 
may easily be mistaken for whole milk, 
and much more important, milk contain- 
ing bacteria, dangerous from their num- 
bers or variety, does not differ in ap- 
pearance from the pure article. 

When milk is once spoiled it can by 
110° process known be made good milk. 
Pasteurization and sterilization are merely 
methods for its preservation, and their 
necessity proves a contamination which 
might have been avoided. By the use of 
modern scientific methods it is possible 
to very largely prevent this entrance of 
dirt, with the result that a milk may be 
produced which in its cleanliness differs 
widely from that ordinarily delivered. 
even by reputable dealers. To attain 
this end it is necessary that the dairy be 
put in a perfectly sanitary condition: The 
stable must be whitewashed and kept 
perfectly clean. The health of the cows 
must be assured, particularly with refer- 
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ence to tuberculosis. They must be kept 
carefully groomed and fed only on whole- 
some food and clean water. The milkers 
must be healthy. Before milking they 
must wash their hands carefully and put 
on a suit not used for other purposes. 
Since the first milk from each cow con- 
tains a certain number of bacteria, this 
must be rejected. The remaining milk 
is received in a milking pail through a 
small opening, to prevent, as far as pos- 
sible, the entrance of dirt and dust. Af- 
ter milking it is at once removed from 
the stable to the dairy room, strained 
shrough cloth, cooled, bottled and scald- 
ed. By the use of such methods milk 
will contain the smallest possible num- 
ber of bacteria. Milk so produced, bot- 
tled, capped and sealed, when approved by 
a recognised milk commission, is what is 
known as “certified milk.” 

The whole process may be summed up 
by the words cleanliness and cold. Such 
milk is of definite chemical composition, 
free from germs which cause disease, 
and from all others except in small num- 
bers. No chemicals have been added to 
it either as preservatives or to give it 
color. As a food for infants and in the 
diet of invalids it should be considered 
an absolute necessity. The satisfaction 
to be derived from a knowledge of the 
purity, is its strong recommendation as 
a table milk. 


¢ £# 


Milk Commission of the Wayne 
County Medical Society.—The influence 
of the Medical Milk Commission has al- 
ready extended beyond the immediate 
result of supplying a safe clinical milk. 
In several instances, it has aided the 
municipality in establishing and enforc- 
ing suitable laws controlling milk pro- 
duction. It has protected and encour- 
aged milk producers in the supplying of 
clean milk. It has aroused the public to 
a fuller appreciation of the dangers of 
jirty milk, and the importance of de- 
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manding clean milk. The value of such 
work is now generally recognized. 

The president of the Wayne County 
Medical Society has recently appointed 
a new medical milk commission. Let us 
hope that they receive the united sup- 
port of the profession in accomplishing 
some of the needed reform in Detroit. 

It should be the privilege of the phy- 
sician to educate the public in this as in 
other lines of sanitary improvement. 


¢ ¢£ # 


Many of the county societies are awak- 
ening to the fact that they exist for 
some other purpose than the holding of 
quarterly or monthly meetings with the 
reading of papers. Following the sug- 
gestions of Dr. McCormack, meetings 
are being held with the druggists, with 
the dentists, with the ministers and with 
the laity. The members are beginning 
to realize what a vast amount of good 
can be accomplished by discussions on 
various health questions, to which are 
invited influential citizens. 

The latest account of such a meeting 
which has come to our notice is the one 
held to discuss the milk supply, detailed 
under the report of Jackson county, in 
this issue. The meeting evidently “set 
some people a thinking” in Jackson, if 
one may judge from the column and a 
half report in The Patriot, of June 7th. 
Under ‘Current Comment,” in the same 
issue, are two paragraphs which will 
bear quotation, because they demonstrate 
that the press takes an interest in these 
health questions—in this case, appar- 
ently a wholesome interest. 


A professor of the University of Michigan pre- 
sented facts and figures to prove an appalling 
slaughter of children by bad milk, and suggested 
means for its betterment. The medical members 
of the board of health did not attend, and Sani- 
tary Inspector Sevine, who did, remarks that the 
doctors are stirring up a lot of things they know 
nothing about. It is quite apparent that someone 
needs some stirring up—but isn’t it the board of 
health? 
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Sanitory Inspector Sevine is quoted as saying 
that he is so busy with looking after other duties 
that he cannot attend as closely as he wishes to 
the milkmen, and seldom has time to make an 
examination of milk. This is doubtless true. But 
‘when he goes on to say that the doctors are “stir- 
ring up a lot of things they know nothing about,” 
it is pertinent to inquire in the face of the state- 
ment that he has no time to inform himself of 
the things of which the doctors complain, upon 
what he bases his information? Mr. Sevine ac- 
cusing a professor of the University of Michigan, 
a leading Detroit practitioner, the most promi- 
nent physicians of the city, and Dairyman Pro- 
bert, of ignorance, certainly cuts a funny figure. 


# #2 


Of interest to every county secretary 
is the following letter: 


To the State Secretary— 
| would like to know if there is on 
foot a movement to organize the secre- 
taries of the county societies for pur- 
poses of mutual help. I notice they 
have such meetings in some other states 
and believe it would be a good thing for 
us. I know it would help me not only 
from hearing the experiences of others, 
but from the enthusiasm which should 
be aroused. I will support any such 
move if you think it feasible. 
Very truly yours, 
J. G. R. MANWARING, 
Sec’y. Genesee Co. Medical Society. 


The plan proposed by Doctor Man- 
waring is an excellent one, and if car- 
ried out, would undoubtedly be of great 
value to the county societies represented. 
It has been truly said: “As the county 
secretary, so the county society,” for by 
glancing over our list of county organ- 
izations, one will readily realize that the 
strong, influential societies are those 
which are fortunate in having earnest, 
ambitious and efficient secretaries. 

There appears elsewhere in this issue 
a reprint from the Pennsylvania official 
organ on the “Duties of the County 
Secretary,’ which should be read alike 
by all officers and members. Many of 


Jour. M.S. M. 5s. 


the points here pointed out could be dis. 
cussed before such a meeting and the 
discussions would be of great value 
Meeting annually, either in the fall or 
at the time of the state meeting, the 
benefit to be derived is apparent. ‘Steps 
will be taken to effect such an organiza. 
tion if assurances of co-operation from 
a sufficient number of counties be te. 


ceived. Let every county secretary re. 
spond. 
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A Treatise on the Practice of Medicine. For 
Practitioners and Students. By Arthur R. ka- 
wards, M. D., Professor of the Principles and 
Practice of Medicine anq Clinical Medicine in 
the Northwestern University Medical School 
Chicago. Octavo, 1328 pages, with 101 engray- 
ings and 19 plates. Cloth, $5.50, net; leather, 
a net. Lea Brothers & Co.,, Philadelphia, 


A new text-book on the practice of medicine 
must stand comparison with such high-grade pre- 
decessors that it is a wonder to see the attempt 
made. It is therefore all the greater praise to 
commend Dr. Edwards’ book and to say that it 
will find a place in American medical literature. 
It has too often been a fault of the one-volume 
texts on medicine that the subject of therapeutics 
has been given scant attention, but in this book the 
special claim is made—and justly so—that “an un- 
usual amount of space has been devoted to treat- 
ment, to the detailed consideration of drugs and 
to numerous formulae and prescriptions ready for 
the student to use or improve upon.” The author 
also has worked according to his belief that thor- 
ough system is indispensable, that pathology 
should be blended with the clinical features of dis- 
ease, and that typical pictures should not be given 
too much weight. These are all good premises, 
and they are well carried out. The “system” or 
arrangement is rational and makes reference or 
consecutive reading very easy; headings and sub- 
headings are plainly indicated by bold-faced type, 
while numerals and letters facilitate rapid perusal. 

An exceptionally good feature is the large num- 
ber of schematic tables for differential diagnosis, 
which are very helpful to students. The author 
also dwells upon the symptoms produced by medi- 
cation in any given disease, as well as the symp- 
toms due to the disease itself. He is helpful to 
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beginners by emphasizing some one definite plan 
for therapeusis, given in detail, rather than de- 
scribing many and recommending none. This 
does not mean that he fails to mention all rec- 
ognized methods, for his therapeutic suggestions 
are quite complete. Surgical diseases are described 
from the standpoint of diagnosis, and operative 
treatment is given an unusually liberal recognition. 
The writer evidently believes in prompt surgical 
intervention, and takes no middle ground. 

One might find reason for criticism in the per- 
petuated confusion of the chronic non-tubercular 
joint diseases; no classification is attempted and 
the treatment is not differentiated; yet the atro- 
phic, hypertrophic, and infectious chronic arthri- 
tides require such widely different therapy that it 
seems as if a distinction ought to be made. 

In general, the author’s therapeutics evince a 
wise discrimination; he is sufficiently skeptical as 
to certain time-honored methods, and: yet he is 
by no means a “therapeutic nihilist.” He believes 
in salicylates as a practical specific for rheuma- 
tism, and he does not hesitate to recommend ovo- 
ferrin as the best hemoglobin reconstituent, but 
for the most part he advises the pharmacopeial 
preparations. 

There are occasional illustrations, some of 
which are so poor as to be of little value. The 
index falls into the category of average indices; 
the good index is a great rarity, but is worth 
waiting for. The book is well made, and but few 
typographical errors are found. 

Dr. Edwards has written a book that is distinct- 
ly good; it may be unqualifiedly recommended to 
all, as affording not only the necessary informa- 
tion, but as having a decided readability, be- 
cause of its clear, brief, diction, and rational ar- 
rangement. We esteem it an addition to literature 
that may justly supplant many older and highly 
esteemed treatises on medicine. 


Modern Surgery: General and Operative.—By 
J. Chalmers DaCosta, M. D., Professor of the 
Principles of Surgery and ‘of Clinical Surgery in 
the Jefferson Medical College, Philadelphia. Fifth 
revised edition, enlarged and reset. Octavo vol- 
ume of 1,283 pages, with 872 illustrations, some 
in eolors. Philadelphia and London: W. B. 
Saunders Company, 1907. Cloth, $5.50 net; half 
morocco, $7.00 net, 


A one-volume treatise on Modern Surgery, gen- 
eral and operative, can now-a-days hardly serve 
for more than a guide, either to students or gen- 
eral practitioners. It can for the most part only 
nention details, the elaboration of which one 
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must seek in monographs or a complete “system.” 
DaCosta’s work is an example of the best that 
can be done in one volume; it shows the imprint 
of a good teacher, a wise surgeon and a clear 
writer, and covers the ground, especially on some 
subjects. Much of the latest surgical work is em- 
bodied in this edition, and the changes necessitat- 
ed by additions, elisions, alterations, and revisions, 
make quite a marked difference, when compared 
with the previous edition. 

Bacteriology, asepsis, and antisepsis, and cer- 
tain phases of pathology, receive renewed atten- 
tion, and specific infections are carefully described, 
with very recent annotations. Classical opera- 
tions are included such as ligation of arteries and 
amputations but the surgery peculiar to the eye, 
nose, ear, larynx, and female pelvis, is not consid- 
ered. The modern orthopedist might question the 
limitation of his field implied in the section on 
orthopedic surgery, which completes the subject 
in eight pages, after describing wry-neck, finger 
deformities, knock knee, bowlegs, club foot, flat 
foot, and coxa vara! Hip disease, congenital lux- 
ation, Pott’s disease, curvature, tuberculosis of 
joints, tendon transplantations, etc., are scattered 
through the book under general surgical headings. 
This is one among several peculiarities of arrange- 
ment, which are not conspicuously advantageous. 

In matters of greater importance, however, di- 
agnosis, treatment, and general surgical principles 
—the volume is unusually unimpeachable. Em- 
phasis is placed wisely, there is no waste of words, 
and in important topics sufficient minutiae are in- 
cluded. Surgical technic is of course not de- 
scribed in detail. 

The illustrations are numerous, especially of 
surgical instruments, and the common operations. 
There are a few colored plates. Altogether Da- 
Costa’s surgery is a reliable, sufficient book for 
the purposes for which it professes to be written. 


Diagnosties of Diseases of Children. By Le- 
Grand Kerr, M. D., Professor of Diseases of Chil- 
dren at the Brooklyn Postgraduate Medical 
School. Octavo of 542 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1907. Cloth, $5.00 net; half morocco, $6.50 net. 


This book, the first of its kind limited to the 
diagnosis of diseases of children, is confined large- 
ly to a study of the objective symptoms. 

The author has observed the orderly arrange- 
ment usually followed in making the routine ex- 
amination in the sick room. Etiology and path- 
ology are mentioned only when they are a direct 
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aid in diagnosis. Such subjects as vomiting, 
cough, cry, convulsions, are extensively discussed 
in a differential way. 

Considering the limitation to diagnosis, the 
treatment of the subject might have been more 
thorough, more use might have been made of the 
various laboratory aids, and then the evident 
padding would not have been so necessary. 

In going over the work, the reviewer finds no 
mention of such common subjects as parotitis and 
atalectasis. 

The book work and illustrations are good. 

Reviewed as a whole, this book contains very 
little not found in any one of several works on 
pediatrics that might be mentioned, usually owned 
by the general practitioner. 


A Manual of Obstetrics.—By A. F. A. King, 
A.M., M.D., LL. D., Professor of Obstetrics in 
the Medical Department of the George Wash- 
ington University, Washington, D. C., and in the 
University of Vermont. Tenth edition; pp. 688. 
300 illustrations and three colored plates. Phila- 
delphia, Lea Brothers & Co., 1907. 


The appearance of this, the tenth edition of 
King’s Manual of Obstetrics, marks the beginning 
of its second quarter century, a fact in itself 
enough to bespeak its value. The reviewer knows 
no other American book upon obstetrics with such 
a record. 

The general scope of the work is elementary 
combined with brevity and simplicity such that no 
student can misunderstand, indeed the reviewer 
has marveled at the clearness of many subjects 
presented and has enjoyed reading it. 

The subjects upon Measurements of the Pelvis 


and Menstruation and Ovulation are unusually - 


clearly and explicitly dealt with, too much not be- 
ing given for the student as is usually the case. 

The work, while primarily intended for the 
student, is of even greater value to the busy prac- 
titioner who will find here a concise and clear 
orientation of any subject in obstetrics he may 
wish to rapidly review. 

It is indeed a pleasure to commend a work hav- 
ing the air of authority together with the dignity 
of age and yet possessing the freshness made pos- 
sible by the inclusion of recent additions to ob- 
stetric science. 

It is a most excellent manual. 





Atlas and Epitome of Diseases of Children.— 
By Dr. R. Hecker and Dr. J. Trumpp, of Munich. 
Edited, with additions, by Isaac A, Abt, M. D., As- 
sistant Professor of the Diseases of Children in 
Rush Medical College, in affiliation with the 
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University of Chicago. With 48 colored plates 
147 black and white illustrations, and 453 pages 
of text. Philadelphia and London: W. B. Saun- 
ders Company, 1907. Cloth, $5.00 net. 


This volume of Saunders’ Hand Atlases com- 
pares very favorably with others in the series, 
The illustrations are numerous and _ instructive. 
The colored plates of the various skin affections 
are especially good. 

The text is clear and concise and because of its 
German origin contains more of value than is 
usually found in a book of this sort. 

For physicians desiring works of this kind, this 
atlas can be recommended. 





Zounty Society News 





ANNUAL MEETING OF THE UPPER 
PENINSULA MEDICAL SOCIETY. 


The Upper Peninsula Medical Society is made 
up of the members of the county societies of the 
Upper Peninsula of Michigan, and for the past 
few years its meetings have been looked forward 
to by the profession of the Upper Peninsula as an 
event of much importance. 

The annual meeting will be held in the Spies 
Library, Menominee, July 16th. 

Among the topics to be discussed will be the 
following: 


“The Professional Secret and the Laws,” Dr. C. 
L. Girard, Escanaba. 

“A Survey of the Endemic and Epidemic 
Bowel Disturbances Prevailing in Escanaba,” Dr. 
O. C. Breitenbach, Escanaba. 

“Umbilical Hernia,’ Dr. Walter R. Hicks, Me- 
nominee. 

“Hygienic Measures in Therapeutics,” Dr. H. 
T. Carriel, Marquette. 

“Preparation of Catgut,’ Dr. A. W. Horn- 
bogen, Marquette. 

“Haste and Delay in Certain Surgical Condi- 
tions,” Dr. A. I. Lawbaugh, Calumet. 

“The Treatment of Gonorrheal Infection of the 
Female Genital Tract,” Dr. D. W. Ross, Manis- 
tique. 

“The Feeding of the Typhoid Patient and Con- 
valescent,’ Dr. T. J. Redelings, Marinette, Wis- 
consin. 

The Fox River Valley Medical Society, of Wis 
consin, which includes by courtesy the profession 
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of Menominee, holds its regular quarterly meet- 
ing July 16th, in Menominee. An invitation has 
been extended the members of the Upper Penin- 
sula Medical Society, to participate in their meet- 
ing at which several interesting papers will be 
read and discussed. At the conclusion of the 
day’s work of the two societies, the visiting mem- 
bers of the profession will be entertained at a 
banquet in the Stephenson Hotel, by the members 
of the Menominee and Marinette County Medical 
Societies. Other diversions have been arranged 
for, and altogether the 1907 meeting of the Upper 
Peninsula Medical Society promises to be one of 
its best. 

The Journal extends to the members of this 
society an invitation to contribute all of the papers 
read at this meeting for publication in the Septem- 
ber issue—this number to be known as the “Upper 
Peninsula Number.” 


The officers of the society are: 


President, Dr. A. F. Snyder, Escanaba. 
Vice-President, Dr. B. T. Philips, Menominee. 
Secretary, Dr. R. A. Walker, Menominee. 


CALHOUN. 


The second quarterly meeting of the Calhoun 
County Medical Society was held in Ceresco, June 
11,1907. 

An unusually large attendance, a very interest- 
ing and instructive program, and a hearty repast 
furnished by President Gubbins, were the features 
of the meeting. 

Dr. R. D. Sleight, of Battle Creek, gave an ex- 
ceedingly practical talk upon “Common Eye 
Diseases.” Dr, E. M. Chauncey, of Albion, gave 
an interesting paper upon “Enteroptosis.” 

An exceedingly spirited and interesting debate 
upon the advisability of the society, now a cor- 
porate body, retaining an attorney, resulted in a 
defeat for the affirmative. 

The next meeting, September 3, will be held in 
Marshall. 

The Post Graduate work outlined at the Mc- 
Cormack meeting closed for the summer, June 
24th, with a splendid paper by Dr. Kellogg on 
the “Biliary Tract.” Many new facts gleaned 
while abroad recently, being brought out. It 
was voted to organize permanently as the Battle 
Creek Medical Club for the purpose of continu- 
ing study next year. A constitution was adopted 
and Dr. Wilfrid Haughey elected president and 
Dr. Chas. E. Stewart, secretary-treasurer. A 
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membership fee of $1.00 was arranged and pros- 
pects are good for a good permanent organiza- 
tion for regular work. 


A. S. KimMBALL, Sec. 


JACKSON. 


The regular quarterly meeting of the Jackson 
County Medical Society was held on the after- 
noon and evening of Thursday, June 6. Except 
for the regular business of the society, the entire 
time was given to a consideration of the milk 
problem ;—at the afternoon session by the mem- 
bers and the nurses of the city, at the evening 
session by Dr. Rich, of Detroit, and Dr. Cowie, 
of Ann Arbor, before an audience consisting of 
mothers and fathers of infants, dairymen, city of- 
ficials, and physicians. For the evening meeting 
special invitations were mailed to all the dairy- 
men and all the city officials, and telephone invi- 
tations were given to parents by the physicians of 
the society. The meeting was a large one and 
every person present was much interested, as was 
shown by the general discussion which followed 
the presentation of papers. In fact the discus- 
sion has not stopped yet. Our committee on pub- 
lic health and legislation brought in a report rec- 
ommending the appointment of a committee “to 
have charge of conducting a practical dairy in- 
spection and securing by subscription funds for 
the maintenance of the same.” In accordance with 
the report the public meeting appointed a com- 
mittee consisting of two physicians, two laymen 
and one dairyman—the dairyman member to be 
appointed later by the dairymen’s association. 


The following papers were given: 


“A Clean Milk Supply and How to Obtain It,” 
Dr. H. D. Hodge. 


“Practical Methods of Milk Modification,” Dr. 
A. J. Roberts. 


“Infant Mortaltiy,” Dr. Herbert M. Rich. 


“A Consideration of a City’s Milk Supply,” Dr. 
D. M. Cowie. 





At a joint meeting of the Jackson Bar Asso- 
ciation and the physicians of the Post-graduate 
Course, under the auspices of the Jackson County 
Medical Society, Hon. Eugene Pringle, of Jack- 
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son, gave a valuable discussion of the subject, 
“Expert Testimony.” By request of the physicians 
present Mr. Pringle gives us the following out- 
line of the discussion. 


T. S. Lancrorp, Sec. 


When medical expert testimony is given, the 
witness should in the first instance and before ex- 
pressing an opinion, state the facts and reasons 
uopn which his opinion will be based. 

The medical witness should in addition to stat- 
ing his own qualifications as an expert, state his 
view of the condition of the science involved, and 
should discriminate between facts shown by pos- 
itive proof and those known only by inference, 
and he should make it appear whether what he 
states was learned from books or from his per- 
sonal observation. 

The cross examiner should avoid any expres- 
sions impeaching the good faith of the medical 
witness, but should be at liberty to test thor- 
oughly the connections of any facts or opinions 
stated, the examiner taking the risk of hearing 
more abundant reasons for sustaining the ex- 
pressed opinion. 


In insanity cases, the medical witness should 
remember that the question before the court or 
jury is not when mental aberration has begun, 
but when responsibility ends, and so far as able 
state the condition when irresponsibility begins. 

No medical witness should allow himself to 
testify from hasty impressions merely or without 
having had time and opportunity to refresh his 
knowledge from books and to recall recollections 
from his own experience. 


Expect witnesses should never become parti- 
sans and should maintain so far as possible, a 
judicial frame of mind, willing to consider, and 
in fact considering all the reasons pro and con 
affecting the opinions they express. The idea 
supposed to justify what lawyers do in the trial 
of cases that the truth is struck out by the op- 
posing arguments of counsel, should not be ap- 
plied to justify the contentions or partisanship 
of experts. 

There should be well digested laws by which 
a court may order a reasonable compensation to 
expert witnesses, not only during the time they 
attend court but for the time spent in preparing 
to testify in each particular case, and it should 
perhaps be a misdemeanor to contract for other 
compensation than the allowance by the court. 


Jour. M.S. M.S. 
MUSKEGON-OCEANA. 


Regular meeting of the Muskegon-Oceana 
Counties Medical Society was held at the office of 
Dr. Chas. F. Smith, at Whitehall, Mich., even- 
ing of June 7, 1907. 


There were fourteen members present, ten from 
Muskegon, viz.: Drs. Garber, Hartman, Dens- 
low, Ellison, Marshall, Oosting, Olson, Sullivan, 
Cramer and Chapman; two from Shelby, Oceana 
county, viz.: Drs. Griffin and Buskirk; Whitehall 
members, Drs. Keyes and Smith. All of the vis- 
iting members made the journey via automobile. 


After a very interesting meeting at which we 
listened to a very able and elaborate report made 
by our delegate, and a paper on “Infections of the 
Extremities,” by Dr. Ellison, the society adjourn- 
ed to Doctor Smith’s residence and sat down to 
a splendidly good night lunch. 


It is. the custom of our society to occasionally 
hold our meetings at the different towns through- 
out our territory. We believe it a good custom. 
We always have a good time and it greatly pro- 
motes good fellowship. 


At a recent meeting when Doctor Garber en- 
tertained the society, he read a paper on the 
subject, “The Passing of Therapeutic Nihilism,” 
which proved very interesting and provoked much 
discussion. 


-V. A. CHapmMan, Sec’y. 


OTTAWA, 


The June meeting of the Ottawa County Med- 
‘cal Society was held at Coopersville, June 11, 
i907, several papers being read on tuberculosis. 
Doctor Fuller, of Grand Rapids, was the guest of 
honor and opened the discussion. 

At the close of the program a committee was 
appointed consisting of Drs. J. J. Mersen, of Hol- 
land; H. J. Poppen, of Forest Grove, and E. D. 
Kremers, of Holland; with power to appoint three 
laymen to meet and organize an Anti-tuberculosis 
Society for Ottawa County. We hope to accom- 
plish some degree of good. 


Our August meeting will be a picnic. 


E. D, Kremers, Sec’y. 
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INJURY OF LEG. MALPRACTICE SUIT FOLLOWING. 


ALBERT W. ADAMS, M. D. 
Bellevue. 


R. N. was born January 10, 1898. There was 
nothing peculiar about the child, except that she 
was small and delicate. The father and mother 
were in fair health, The maternal grandfather 
had arteriosclerosis and diabetes mellitus; the 
maternal grandmother is a large woman with 
goiter, subject to headache, and was formerly hys- 
terical; the paternal grandfather, seemingly a 
‘healthy man, has a very peculiar gait, and the 
appearance of syphilis in earlier days; the pater- 
nal grandmother died soon after the father was 
born, the cause not being known. 

The child was always delicate, looked like a 
wax doll, and never had much vitality, although 
there is no history of any severe illness. She had 
a light attack of scarlet fever when a little over 
two years old, and whooping cough at about six, 
which was also in a light form. 

About June 3rd, 1905, she was brought to me 
by the father, who said “she limped and they 


thought. it was a habit, and whipped her for it”; 
he “wanted me to find out what was the matter 


if anything.” (This was a very fortunate cir- 
cumstance for it prepared me for what was to 
follow.) I stripped the child, and could at once 
see that the left leg was shorter and smaller than 
the other. The foot was also shorter and smaller, 
the muscles soft and flaccid, the ankle weak, the 
ligaments lax, the foot abducted and everted, and 
she walked upon the inner side of the foot. In 
short she had talapes valgus and _ beginning 
equinus. 


I raised the foot by putting thin books under it, 
until the pelvis was brought to a level, and found 
that it took one and one-half inches. I also 
measured by tape from. the anterior superior 
spine of the ilium to the malleolus, and proved 
the previous measurement—that the leg was one 
and one-half inches shorter than the other. By 
measurement the thigh was more than an inch 
and the leg an inch smaller than the opposite 
one. The patellar reflex was diminished. I diag- 
nosed a former anterior poliomyelitis and its re- 
sults—paralysis, atrophy and_ retardation of 
growth of the left limb. I ordered rubbing, 
spitting, bathing and an extension shoe with side 


supports to the leg. 

In about six weeks I met the father on the 
street. He said he was too poor to send to an 
instrument maker for a shoe, and was going to 
have the local shoemaker make one, which he did, 
but without the side supports. 

I did not see the child from the first exami- 
nation until she was hurt September 24, 1905. 
Upon the evening of this date I received word to 
come to the house, as “they thought Rhea had 
broken her crippled leg.” That I might be fully 
diligent and get there at once, I ordered my man 
to go to the office, get my plaster-of-paris dress- 
ings, and bring them, and I went on my wheel. 

They could give no history, only “she sat in the 
swing the last they saw her, and all at once she 
was on the ground, back of the swing, crying.” 
Besides the extension shoe, which I now saw for 
the first time, she had on a heavy “magnetic” leg- 
ging of the Thatcher Magnetic Co., which her 
grandmother “was agent for,” and which she had 
put on the leg about six weeks before. I took off 
the shoe and the legging, and the stocking, and 
took the foot by the heel, and examined it. 

The little one was much frightened, but I ob- 
tained her confidence enough so that she sat upon 
the bed, showed me where the pain was, putting 
her hand under the muscles of the calf of the 
leg which was swollen. At the time she could not 
tell how she was hurt, but a year and a half later 
she had a very nice little story to tell, on the 
witness stand of how “she hurt it by stepping on 
an apple.” 


There was no way I could get her to move the 
foot, but no doubt, with the fright, trauma, and 
former paralysis, there was loss of function. I 
knew the family history was not good. I knew of 
the paralysis, and that the bones of this leg were 
small, atrophied, probably friable, and would eas- 
ily fracture. I could get no history of the injury. 
I could not ascertain whether there was com- 
plete loss of function or not. I examined for 
Pott’s fracture, which I expected to find as the 
ankle had been weak, and the foot set upon this 
extension shoe, without side supports, but could 
find no fracture at the ankle or of the leg above, 
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There was no more deformity than there had 
been three months before; there was no abnor- 
mal mobility, and no crepitus. I went back early 
the next morning and found the child quiet, but 
the limb more swollen, and made examination for 
fracture of the deep portion of the fibula, finding 
nothing more than on the preceding night—a 
strain of the poor, weak, fibro-fatty, somewhat 
contracted muscles of the calf. I told the mother 
who was alone with the child, that the leg was 
not broken. I felt that I must take more than 
ordinary care, so I went back the sixth day, after 
the swelling was gone. I found on it the mag- 
netic legging, which I had taken off tle first day 
and ordered left off. The grandmother said 
they had put it on Tuesday morning (thirty-six 
hours after the injury.) Had there been a frac- 
ture this handling, even in inexperienced hands, 
would have shown it. The mother removed the 
legging, and I made a thorough examination, but 
could find no fracture. The mother put back the 
legging while I was there and told me that “if 
the bone was not broken they would treat the leg 
with this legging.” This was virtually discharg- 
ing me and I so took it. 


On the stand the parents swore that they 
“stopped me when passing on the thirty-fifth day 
after the injury, and I made a thorough exami- 


nation of the leg, and could find no fracture; 
that they took off the legging, I made a digital 
examination, and had her walk across the floor 


and back to me.” They told me and also an- 
other physician, that it was after this that the leg 
began to grow crooked, but grew the most so 
while in the hands of Dr. A, of Parma, where she 
went about December 1st to have the limb mas- 
saged and treated with electricity. 


Dr. A. took Rhea to Ann Arbor to be exam- 
ined, January 6, 1906. When she returned to 
Bellevue that evening, I stopped without call and 
was informed that in Ann Arbor the leg had been 
examined by the X-ray, and they had found a 
fracture which they thought was there when I ex- 
amined the leg nearly four months before; and 
that Dr. S was going to refracture and straighten 
the leg. 

I asked to examine the leg, and the father re- 
moved a full facture dressing from knee to foot, 
with two paste-board side slpints. The leg was 
crooked, and it seemed to me that I could find 
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some callus. Dr. A—— afterwards said that he 
“put on the splints to strengthen the leg, and keep 
the toes of the opposite foot from digging iito 
that leg. That when he took her to Parma jor 
treatment she walked, but limped badly, and he 
did not make out there had been any fracture.” 
This was in December. 

I advised against refracturing, but asked the 
privilege of being present if this was done, which 
I was promised. The next day I was refused an 
examination of the leg, and was afterward in- 
formed by the father that Dr. W— had been 
there that morning, and had told him “he had 
a good case for malpractice, and he would like to 
be a witness in it.” Three days later Dr. W— 
went to Charlotte, “to apprise Mr. H, attorney, 
of the condition of the leg, and to lay the founda- 
tion of a suit of malpractice.” Two days later | 
received a letter from Mr. H. “to appear and 
settle.” 


January 27, 1906, Drs. N. & P., of Charlotte, 
took a skiagraph of the leg and examined the 
same, finding it shorter and smaller than the oth- 
er. This skiagraph does not show complete ossi- 
fication of the callus, indicating very recent frac- 
ture. 


Dr. S. broke the bones of this leg February 6, 
and February 13, 1906, and put the leg in plaster 
dressings. On June 19, Dr. K., of Jackson, took 
off the dressings, and- took two skiagraphs. “The 
leg would bend around in all directions.” June 
19, Dr. S. cut down, excised the ends of the bones 
and sutured them together, but when the dress- 
ings were removed by Dr. W. on November 29, 
there was no union. 


Suit was brought for malpractice, and came up 
for trial at the January term, at Charlotte. The 
plaintiff claimed that the child “being then and 
there in good health, on Septemebr 24, 1905, frac- 
tured her leg: that the defendant did not set the 
plaintiff's broken leg, and did not treat the patient 
in a skilful manner.” “By reason of the prem- 
ises it became necessary to refracture the leg, so 
falsely joined,” and “the plaintiff suffers great 
pain, and the general health of the plaintiff is now 
and ever will be impaired, weakened and ruined.” 

This was plainly attempted substitution of ori- 
gin. Verdict was given for the defendant. For 
report of the trial see the records of the Eaton 
County Court for January, 1907, term. 
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PROCEEDINGS 


PROCEEDINGS OF THE FORTY-SECON D ANNUAL MEETING OF THE MICHI- 
GAN STATE MEDICAL SOCIETY, HELD AT SAGINAW, MAY 15 AND 16, 1907. 


Minutes of the Proceedings of the Council. 


The Council of the Michigan State Medical 
Society was called to order by Chairman Burr, at 
2:00 p. m., Tuesday, May 14, 1907, at the Ban- 
croft House. 


Present: Chairman Burr, Councilors Doek, Bul- 
son, Willson, Small, Spencer, Felch, Haughey, 
President Stockwell and Secretary Schenck. 

The minutes of the January meeting were read 
and approved. 

The secretary reported copy of resolutions to be 
presented to Doctor Herdman’s family ready for 
signatures of committee. In compliance with in- 
structions of January meeting, he had written to 
‘Barry County requesting them to correspond with 
the Councilor of their district in regard to their 
affiliation, and received no reply. A letter from 
Dr. Dodge expressing his regrets at being unable 
to attend this meeting because of the necessity of 
his going to California was read. 

By Dr. Spencer: Moved that the report be ac- 
cepted and adopted. Supported by Dr. Small. 
Carried. aes 


Dr. Burr, Chairman of the Council, read the 
report of the Council to the House of Delegates, 
which was adopted in sections, many ‘sections re- 


(See page 366.) 
Dr. Schenck, State Secretary, presented a com- 
munication to the Council with reference to rec- 
ommending Dr. Samuel Catlin, of Tecumseh, for 
honorary membership. The matter was referred 
to Dr. Dock, Councilor of the First District. 
Council then adjourned until 4 p. m., May 15th. 


ceiving thorough discussion. 





The second session of the Council was called to 
order by Chairman Burr, at 4 p. m., May 15th, and 
Council was joined by Councilors Baker and Mc- 
Mullen. 

Minutes of the previous session were read and 
approved. In the absence of Secretary Schenck, 
D:. Haughey presented a communication from 
the House of Delegates to the effect that a vote of 
hanks was tendered the Council for the good 
work it had done during the year. 


By Dr. Dock: That Dr. Samuel Catlin, of Te- 


cumseh, be proposed for honorary membership. 
Supported by Dr. Willson and carried. 


By Dr. Bulson: That the Secretary of the State 
Society be authorized to procure proper safety 
deposit vaults or otherwise properly care for the 
records of the society. Supported by Dr. Willson. 
Carried. 

By Dr. Rockwell: That the name of Dr. Mary 
L. Towsley, of Kalamazoo, be proposed for hon- 
orary membership. Supported by Dr. Haughey. 
Carried. 

Dr. Dock called to the chair. 


By Dr. Burr: Resolved, That it be declared as 
the sense of the Council that any provision, or 
change, in the by-laws of a County Society which 
contemplates the admission to membership of 
physicians who have practiced sectarian medicine, 
unless there is renunciation of former allegiance 
to pathy or sect, is in conflict with Section 5, of 
Chapter XIII. of the by-laws of the Michigan 
State Medical Society, and would subject such 
county to the penalty of forfeit of charter. 

Supported by Dr. Rockwell. Carried unani- 
mously. 


Dr. Burr resumed the chair. 


By Dr. Willson: Moved that the chairman ap- 
point a committee consisting of Drs. Haughey, 
Dock and Bulson to pass on the acceptance of 
curios by the State Society. Supported by Dr. 
McMullen. Carried. 


By Dr. Willson: Three counties in the state 
have failed to send in any dues, Alpena, Cheboy- 
gan and Charlevoix. It seems to be a matter for 
the Council to decide what shall be done. 

The Councilors of the Ninth and Tenth Dis- 
tricts, who have jurisdiction over these counties, 
explained the difficulties and hoped soon to have 
them in line. 

Some discussion was had in regard to mat- 
ters in the Fourth District, but no action was 
taken. 

The Council then adjourned until 3 p. m.,, 
May 16th. 





The last session of the Council was called to 
order by Chairman Burr at 3 p, m., May 16th, 





360 


The minutes of the previous session were read 
and approved. 


Chairman Burr introduced Dr. Herman Os- 
trander, of Kalamazoo, the President Elect, and 
Dr. A. L. Seeley, of Mayville, who succeeds Dr. S. 
I. Small as Councilor for District No. 8. 


Secretary Schenck presented a bill from the 
Committee on Contract Practice amounting to 
$13.89. 


By Dr. Rockwell: Moved that the bill be al- 
lowed. Supported by Dr. Spencer. Carried. 


By Dr. Schenck: The action taken in General 
Session this morning places the State Society in 
support of the L’Esperance bill. It seems that a 
plan of sending out about five hundred letters to 
legislators who are considered doubtful would do 
some immediate good. 


By Dr. Haughey: Moved that the recommen- 
dation be adopted. Supported by Dr. Spencer 
and carried. 


By Dr. Bulson: Moved that Dr. Burr be 
elected chairman for the ensuing year and that 
the Secretary cast the unanimous ballot of the 
Council for him. 

Dr. Dock supported the motion. Carried. 

Secretary cast the unanimous ballot of the 
Council for Dr. Burr for chairman for the en- 
suing year, and declared him elected. 

By Dr. McMullen: Moved that the present sec- 
retary be declared a nominee for the ensuing year 
and that the chairman cast the unanimous ballot 
of the Council for his re-election. 

Supported by Dr. Bulson. Carried. 

Chairman cast the unanimous ballot of the 
Council for Dr. Haughey for Secretary for the 
ensuing year, and declared him elected. 

By Dr. Bulson: Moved that the secretary’s 
compensation be the same as last year. Sup- 
ported by Dr. Rockwell. Carried. ' 

Dr. Rockwell: Moved that the stenographer’s 
compensation be the same as last year. Sup- 
ported by Dr. Bulson and carried. 


Chairman appointed the following committees: 


Committee on Finance— 
W. T. Dodge, Big Rapids. 
B. H. McMullen, Cadillac. 
A. L. Seeley, Mayville. 


Committee on County Societies— 
W. H. Haughey, Battle Creek. 


A. E. Bulson, Jackson. 
A. H. Rockwell, Kalamazoo. 
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E. J. Ennis, Sault Ste. Marie. 


Committee on Publication— 
Geo. Dock, Ann Arbor. 
Chas. H. Baker, Bay City. 
Mortimer Willson, Port Huron. 
R. H. Spencer, Grand Rapids. 


Chairman expressed the regret of the Council 
in parting with Drs. Felch and Small, with whom 
it had been associated so long that it seems like 
the breaking up of family ties. 

Dr. Rockwell was called to the chair. 


Dr. Burr moved, that the Secertary of the 
Council be requested to obtain from each coun- 
ty medical society in the state a copy of its consti- 
tution and by-laws, so that the Council may know 
definitely the position of each county society, and, 
if possible, obtain a copy of the constitution and 
by-laws of every state medical society in the 
Union, and have them filed as part of the prop- 
erty of the society. 


Dr. Bulson supported the motion. 
Dr. Burr resumed the chair. 


Council adjourned to meet in January, time and 
place of meeting to be fixed later. 
( Signed.) W. H. HaucHEeEy, 
Secretary of Council. 


Carried. 





Minutes of the Proceedings of the House of 
Delegates. 


1. The House of Delegates was called to or- 
der by President Stockwell at 8:30 p. m. Tues- 
day, May 14, 1907, at the Masonic Temple, Sag- 
inaw. 


2. A majority of the delegates being present, 
the roll call was dispensed with, and the meeting 
declared open for the transaction of business. 

3. The report of the Council was read by Dr. 
C. B. Burr, Genesee, chairman. (See page 366.) 

By Dr. A. P. Biddle, Wayne: That the report 
be referred to the Business Committee, to be later 
appointed. 

Supported by Dr. J. A. Wessinger, Washtenaw. 
Carried. 

4. Report of Committee on Legislation ‘and 
Public Policy, W. H. Sawyer, Hillsdale, chair- 
man, was read by Dr. Inches, St. Clair, as Dr. 
Sawyer was unable to be present on account of 
illness. (See page 369.) 


By Dr. H. W. Yates, Wayne: That before this 
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report is accepted the committee be given a little 
more time and that they report again before the 
annual’ meeting closes some method by which 
their plans can be carried out, to the end that 
assistance may be given the committee and any- 
thing that comes from the profession will come 
from the united profession and not merely from 
the committee. 


Supported by Dr. A. P. Biddle, Wayne. Car- 
ried. 

5. Report of National Legislative Council, 
American Medical Association, by Dr. Flemming 
Carrow, Michigan member. (See page 371.) 


By Dr. F. W. Robbins, Wayne: That the re- 
port be referred to the Business Committee. 

Supported by Dr. J. A. Wessinger, Washtenaw. 
Carried. 


6. Report of Committee to Encourage System- 
atic Examination of the Eyes and Ears of School 
Children Throughout the State, by Walter R. 
Parker, Wayne, chairman. (See page 372.) 


By. Dr. A. P. Biddle, Wayne: That the report 
be accepted and the committee be continued as 
appointed by the president. Supported and car- 
ried. 

The following members were nominated by ac- 
clamation to serve on the Committee on Nomina- 
tions: F. W. Robbins, Wayne; A. P. Biddle, 
Wayne; A. W. Hornbogen, Marquette; E. L. 
Heysett, Osceola; W. E. Coates, Manistee; F. E. 
Ruggles, Bay; F. J. Groner, Kent. 

As there were two members from Wayne, Dr. 
Robbins withdrew his name. 


By Dr. W. H. Haughey, Calhoun: That rules 
be suspended and the first five nominated be de- 
clared members of the Committee on Nomina- 
tions. Supported and carried. 


President appointed the following as members 
of the Business Committee: F. W. Robbins, 
Wayne; C. S. Cope, Ionia; R. E. Balch, Kalama- 
zoo; E. J. C. Ellis, Benzie; D. K. Black, Mont- 
calm. 


House of Delegates adjourned to meet again 
Wednesday, May 15, at 9:00 a. m. 


Second Session. 


The second session of the House of Delegates 
was called to order by President Stockwell at 
9:00 a. m. Wednesday, May 15, 1907. 

1. The minutes of the previous session were 
read and approved. 

2. Dr. Biddle requested the secretary to reas 
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the amendment to the constitution which was pro- 
posed at the Jackson meeting. 

Secretary read the following amendment to 
Art. 8, Sec. 2: “The Councilors shall be elected 
for terms of six years each, these terms being so 
divided that four Councilors shall be chosen each 
alternate year.” 


By Dr. A. P. Biddle, Wayne: That the amend- 
ment to the constitution as proposed be adopted. 
Supported by Dr. Robbins, Wayne. Carried. 


By Dr. A. P. Biddle, Wayne: That the pres- 
ident of the society extend to the Council the 
sincere thanks and appreciation of the House of 
Delegates for the work of the Council during the 
year. 


Supported by Dr. Wessinger, Washtenaw. Car- 
ried. 


Report of Business Committee, F. W. Robbins, 
Wayne, chairman. 

The Business Committee recommend that Cass 
County be transferred from the third to the fourth 
councilor district and that Branch County be 


transferred from the second to the third councilor 
district. 


By Dr. J. A. Wessinger, Washtenaw: That the 
recommendation be adopted. Supported by Dr. 
Biddle. Carried. 


The committee recommend that each county 
society elect at its annual meeting one of its 


members to serve on the Committee on Legisla- 
tion and Public Policy. 


By Dr. J. A. Wessinger, Washtenaw: That the 
recommendation be adopted. Supported by Dr. 


Biddle. Carried. 

The committee recommend that each county 
society that has not already done so shall elect 
a board of censors to whom is to be referred all 
matters pertaining to the ethics, discipline and 
morals of its members. 


By Dr. A. P. Biddle, Wayne: That the recom- 
mendation be adopted. Supported and carried. 

In the Council’s Report to the House of Dele- 
gates the policy of the Journal in regard to the 
advertising pages is outlined as follows: 

Advertisements of remedies expressly disap- 
proved by the Council of Pharmacy shall not be 
admitted. 

The Journal does not stand sponsor for adver- 
tisements in its pages or necessarily approve of 
those published. 

Reading notices of advertisements shall not be 


admitted after contracts in existence have ex- 
pired. 
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The Journal invites professional criticism as to 
specific advertisements. 

As to questionable advertisements, the Sccre- 
‘tary-Editor is instructed to exclude them, acting 
on his own judgment or in consultation with the 
Publication Committee. 

The Business Committee report favorably on 
this recommendation. 


By Dr. J. A. Wessinger, Washtenaw: That the 
recommendation be adopted. Supported by Dr. 
E. C. Taylor, Jackson. Carried. 

Committee recommend that Dr. Jas. C. Willson, 
of Flint, be made honorary member of this so- 
ciety and that the sympathy of this society be 
extended to him in this hour of his recent be- 
reavement and present loneliness. 


By Dr. A. P. Biddle, Wayne: That the rec- 
ommendation be adopted. Supported by Dr. E. 
C. Taylor, Jackson. Carried. 


By Dr. E. C. Taylor: That the report be adopt- 
ed as a whole. Supported by Dr. Biddle. Car- 
ried. aed 

3. Report of the Committee on the Study and 
Prevention of Tuberculosis was given by Dr. W. 
FE. Coates, Manistee, chairman. (See page 373.) 

By Dr. C. H. McKain, Kalamazoo: That the 
report be accepted and adopted. Supported by 
Dr. Biddle. Carried. 

By Dr. A. P. Biddle, Wayne: That the Com- 
mittee be continued. Supported and carried. 

4. Report of Committee on the Patent Med- 
icine Evil was read by Dr. G. A. Hafford, Cal- 
houn, chairman. (See page 375.) 

By Dr. J. A. Wessinger, Washtenaw: That the 
report of committee be accepted and adopted and 
committee continued. Supported and carried. 


5. Miscellaneous business. 


Dr. J. W. Inches, St. Clair, in behalf of the 
Committee on Legislation and Public Policy, and 
according to instructions given at the preceding 
session of the House of Delegates, presented an 
amendment to the by-laws making it necessary 
that proposed medical legislation shall be passed 
on by the Council of the Michigan State Medical 
Society, before an endeavor is made to introduce 
it to the legislature at Lansing. (See 3 of minutes 
of May 16.) 


By Dr. W. F. Breakey, Washtenaw: That the 
report of the committee be adopted. Supported 
by, Dr..E, B. Miner, Grand Traverse. Carried. 

Dr. A. P. Biddle, Wayne: Moved an amend- 
ment to the by-laws, Chap. IX., Sec. 1, so that 
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an additional permanent Committee on Educa- 
tion shall be established, and that said by-law 
shall also include that the committee shall consist 
of three members, one appointed for one year, one 
for two years, and one for three years, which 
committee shall elect a delegate from among its 
members to the General Committee on Medical 
Education of the American Medical Association. 
(See 3 of minutes of May 16.) 

6. Dr. A. B. Biddle, chairman of Committee 
on Nominations, stated that invitations had been 
received from Kalamazoo and from Manistee, 
both cities desiring to entertain the State So- 
ciety in 1908, and wished an expression by the 
delegates from each place as to their facilities for 
entertaining the society. Responded to by Dr. 
King, of Manistee, and Dr. Balch, Kalamazoo. 

House of Delegates adjourned until 8 a. m,, 
May 16th. 


Third Session. 


The third session of the House of Delegates 
was called to order by President Stockwell, 
Thursday, May 16, at 8:00 a. m. 

1. The minutes of the last session were read 
and approved. 

2. Dr. A. P. Biddle, Wayne, chairman of Com- 
mittee on Nominations, made the following re- 
port: 

The Committee on- Nominatoins respectfully 
report as follows: 

For First Vice-President, Walter R. Parker, 
Detroit. 

For Second Vice-President, E. E. Curtis, Sag- 
inaw. 

For Third Vice-President, H. J. Kinne, Frank- 
fort. 

For Fourth Vice-President, 
Greenville. 

Councilor for 2nd District, A. E. Bulson, Jack- 
son. 

Councilor for 8th District, A. L. Seeley, May- 
ville. 

Councilor for 9th District, B. H. McMullen, 
Cadillac. 

Councilor for 12th District, C. J. Ennis, Sault 
Ste. Marie. 

Councilor for 1st District (unexpired term), 
George Dock, Ann Arbor. 

Representatives in House of Delegates, A. M. 
A., for two years, H. O. Walker, Detroit, and 


H. L. Bower, 


. Reuben Peterson, Ann Arbor. 
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Alternates, D. K. Black, Greenville, and C. H. 
Johnson, Grand Rapids. 

Place of meeting for 1908—Manistee. Time to 
be left to the discretion of the President, Chair- 
man of the Council, and the Secretary of the 
Society. 

By Dr. W. H. Haughey, Calhoun: That the 
report of the Committee on Nominations be ac- 
cepted and recommendations adopted. 

Supported by Dr. G. W. Jones, Lapeer, and 
carried. 

3. Dr. A. P. Biddle asked the Secretary to read 
the amendments to the by-laws on which the 
House of Delegates should act. 


Secretary read the following amendments: 

To amend Chapter IX., Section 1, of the by- 
laws, by adding to the list of standing commit- 
tees a Committee on Medical Education, also to 
add a new section to the same chapter, Chapter 
IX., Section 6: The Committee on Medical Ed- 
ucation shall consist of three members, one to 
be appointed for one year, one for two years, and 
one for three years, thereafter one member to be 
appointed each year; said committee shall select 
one of its own members as a delegate to the year- 
ly conference on Medical Education of the Am- 
erican Medical Association. 


By Dr. A. P. Biddle, Wayne: That the amend- 
ment be adopted. Supported and carried. 

Amendment introduced by Dr. J. W. Inches, St. 
Clair, to add the following paragraphs to Section 
3 of Chapter 9, of the by-laws, as follows: 

No bill or proposed law or amendment thereto 
shall be introduced in the state legislature or sent 
to any member thereof in the name of this so- 
ciety or by any of its committees until such pro- 
posed legislation shall have been endorsed and 
approved by the Council of this society in reg- 
ular session. 

After any proposed legislation shall have been 
endorsed by the Council it shall be referred to 
the Committee on Legislation and Public Policy, 
which shall thereupon have it presented for pas- 
sage at Lansing, and take such steps as may be 
deemed necessary to secure for it the united 
endorsement of the medical profession through- 
out the state, and to that end it shall be the duty 
of the secretary of this society under the direc- 
tion of the Committee on Legislation and Public 
Policy, to have printed and issued to the various 
-ounty societies or to each member thereof as 
che case may require, circular letters and letters of 

ndorsement to be addressed by physicians to 
their representatives at Lansing, asking for the 
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support and passage of the legislation so ap- 
proved. 


By Dr. A. P. Biddle, Wayne: That the amend- 
ment be adopted. Supported and carried. 


4. Chairman called for report of Committee 
on Vital Statistics, H. B. Baker, Ingham, Chair- 
man. 


Because of absence of Chairman report was 
not given. 


5. Chairman called for report of Committee 
on Venereal Prophylaxis, A. E. Carrier, Detroit, 
Chairman. Because of the absence of Chairman 
report was not given. 

By Dr. A. P. Biddle, Wayne: Moved that in 
the absence of the chairmen of these committees, 
the committees be continued. Supported by Dr. 
G. W. Jones, Lapeer. Carried. 


6. Dr. Geo. C. Hafford, Calhoun, stated that 
Dr. E. T. Abrams had prepared a substitute for 
the bill regarding patent medicines which is now 
in the hands of the Committee on Public Health 
of the Legislature, and moved that the Council be 
requested to look up the status of that substitute 
bill and see whether they approve of it before it 
is allowed to come before the Legislature. 


Motion failed of support. 


By Dr. E. C. Taylor, Jackson: Moved that the 
Chairman, of the Council confer with Dr. Abrams 
with reference to this substitute bill. 


Supported by Dr. Wessinger, Washtenaw. 


Dr. W. H. Haughey, Calhoun: Inasmuch as 
this legislation is under way and this present 
amendment looks toward referring future legisla- 
tion to the Council, I believe it would be far bet- 
ter to refer only future legislation to the Council 
and let that which has been instituted take its 
regular course. If legislation has already been 
started it would delay it to bring it before the 
Council. 

Motion put to vote and lost. 


Dr. Geo. C. Hafford, Calhoun, brought up the 
subject of reputable physicians, members of this 
Society, who allow traveling opticians to occupy 
their offices a few days a week, and who, instead 
of referring their work to reputable oculists refer 
it to this class of people. He suggested that a 
good, strong resolution might have some good 
effect. 


No action taken. 


Dr. Jas. A. Wessinger, Washtenaw, presented 
the folowing resolution and moved. its adoption: 


Resolved, That it is the sense of the House of 
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Delegates of this Society that the Committee on 
Legislation and Public Policy be instructed to ask 
our State Legislature for an appropriation of five 
hundred dollars, said money to be placed at the 
disposal of the Committee of the Michigan State 
Medical Society appointed to encourage the syste- 
matic examination of the eyes and ears of school 
children throughout the state. 

Supported by Dr. A. P. Biddle, Wayne. 
ried. 

House of Delegates then adjourned. 


Car- 





Special Meeting, House of Delegates. 


A special meeting of the House of Delegates 
was called to order by President Stockwell imme- 
diately before the general meeting, Thursday, 
May 16, 1907. 


Dr. C. B. Burr, Genesee, Chairman of the Coun- 
cil, presented a recommendation from the Council 
that Dr. Samuel Catlin, of Tecumseh, be made 
an honorary member of the society. 


By Dr. W. H. Haughey, Calhoun: That the 


recommendation be adopted. Supported and car- 
ried. 


By Dr. Burr: The Council also recommend 
that Dr. Mary L. Towsley, of Kalamazoo, be 
made an honorary member to the State Society. 

By Dr. Haughey, Calhoun: That the recom- 
mendation be adopted. Supported and carried. 

Special meeting adjourned, and the House of 
Delegates adjourned sine die. 

(Signed) B. R. SCHENCK, 
Secretary Michigan State Medical Society. 





Minutes of the Proceedings of the Society in 
General Session. 


The Forty-second Annual Meeting of the Mich- 
igan State Medical Society was called to order 
by President C. B. Stockwell, Port Huron, at 
10:30 a. m., May 15, at Masonic Temple, Saginaw. 

Prayer was offered by Rev. Luther E. Lovejoy, 
Saginaw. 

Hon. W. B. Baum, mayor of Saginaw, extended 
a cordial welcome to the society in the name of 
the City of Saginaw. 

Dr. E. E. Curtis, president of the Saginaw 
County Medical Society, gave an address of wel- 
come on behalf of the medical profession. 


Dr. C. B. Stockwell, Port Huron, read the 
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president’s address, subject: “The Uplands jin 
Medicine.” (See June issue of JouRNAL.) 

Dr. L. J. Hirschman, Detroit, presented the {ol- 
lowing resolution: 

Whereas, Certain interests in the State, inimical 
to State regulation of colleges and the higher re- 
quirements of medical education, established by 
the State Medical Board under the present Medi- 
cal Acts, which have resulted in raising the Mich- 
igan license from almost the lowest qualification 
to the state of being at least as high as any quali- 
fication in the United States, and which, in con- 
sequence, allows for reciprocity with some thirty 
states are endeavoring to render non-effective 
these standards through amendments to the L’Fs- 
perance Bill now before the Legislature, which 
bill has for its object a more efficient administra- 
tion of the provisions regarding standards con- 
tained in the present Medical Acts; and 

Whereas, If these opponents of proper stand- 
ards are successful the result, without question, 
will be the re-establishment of Michigan as a 
“dumping ground” for all kinds and degrees of 
quacks and low standard practitioners, with in- 
jury to the. people as a direct result; and 

Whereas; It will affect adversely Michigan li- 
centiates through the revocaton of all reciprocity 
agreements with other states; be it 

Resolved, That the Michigan State Medical So- 
ciety, having an active membership of over two 
thousand registered medical men of the State, and 
an affiliated membership of fifty-five County Med- 
ical Societies, and representing the opinion of 
fully eighty per cent. of practicing physicians, un- 
qualifiedly approves and endorses the amendments 
to the present Medical Acts as represented by the 
L’Esperance Bill (House Bill No. 20). 

Resolved, That a copy of these resolutions be 
sent to the Governor, the Lieutenant-Governor, 
and the members of the Senate and the House of 
Representatives. 


By Dr. C. S. Oakman, Detroit: That these 
resolutions be referred to the Business Committee 
of the House of Delegates. Supported and car- 
ried. 


Dr. Leartus Connor, Detroit, stated that Dr. 
Howard Kelly, of Johns Hopkins University, was 
engaged in the preparation of a list of the worthy 
physicians of America, which was intended for 
publication. Dr. Connor had been asked to fur- 
nish a list of the deceased members of the Michi- 
gan profession who were worthy of recognition 
and desired the assistance of the medical profes- 
sion throughout the State. 
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s. Nominations for president: 


Dr. Flemming Carrow, Detroit, 
Dr. Sidney I. Small, Saginaw. 


nominated 


Dr. Lacrone, Kalamazoo, nominated Dr. Her- 
man Ostrander, Kalamazoo. 

Both nominations received hearty support from 
several members. 

By Dr. F. W. Robbins: That nominations for 
president be closed. Supported and carried. 

Meeting adjourned until 9 a. m. Thursday, May 
16. 


Second Session. 


The general session was called to order by 
President Stockwell at 9 a. m., May 16th. 


The President then presented to the Society 
Dr. James B. Herrick, professor of medicine in 
Rush Medical College, who delivered an address 
on “Methods of Diagnosis.” (See page 319.) 

On motion of Dr. George Dock, Ann Arbor, 
a standing vote of thanks was extended to Doctor 
Herrick. 


Dr. C. B. Burr, Chairman of the Council, on 
behalf of the Society, presented to Dr. A. P. 
Biddle a silver platter, in recognition of his un- 
tiring efforts in behalf of the Society during the 
tenure of his office as secretary from 1900 to 1906. 
(See June issue of JouRNAL, page 300.) 

The presentation was responded to by Doctor 
Biddle. 


The general session then adjourned. 
Third Session. 


The third session of the Michigan State Medi- 
cal Society was called to order by President 
Stockwell at 11:45 a. m., Thursday, May 16, 1907. 

1. The minutes of the last session were read 
and approved. 

2. Report from the House of Delegates was 
made by Secretary Schenck. 

By Dr. F. W. Robbins, Detroit: 
the report be accepted and adopted. 


Moved that 


3. Report of Committee on Contract Practice, 
by Dr. T. S. Langford, Jackson, Chairman. (See 
page 377.) 

By Dr. F. W. Robbins, Detroit: Moved that 
he report of Committee be accepted and Com- 
mittee continued. 

Supported by Dr. Haughey with the amend- 
ment that they submit some resolutions for the 
-ction of the Society next year. 
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Amendment supported by Dr. C. B. Burr, Flint. 
Carried. 


Motion as amended put to vote and carried. 


Dr. F. B. Tibbals, Detroit, presented the fol- 
lowing resolutions and moved their adoption: 

Whereas, In the State of Michigan there is a 
large amount of medical and surgical service ren- 
dered to individuals in accordance with some form 
of contract entered into by physicians and certain 
organizations, and 

Whereas, This form of practice in a great num- 
ber of instances works to the serious detriment 
of the interests of the profession and of the gen- 
eral public, and 

Whereas, This form of practice is not diminish- 
ing, but on the contrary seems to be increasing 
at a rapid rate; be it 

Resolved, That the Michigan State Society 
heartily commends and supports judicious action 
of the component county societies to the end that 
objectionable practice of this character be abol- 
ished or limited as far as possible; and be it fur- 
ther 

Resolved, That the Secretary of each County 
Society be urged to file with the State Secretary 
as much data as possible regarding the character 
of such contracts and the name of organizations 
seeking to make such arrangements with physi- 
cians with an approximation of the number of 
patients affected thereby, and to secure as com- 
plete a list as possible of members who agree not 
to do contract practice and that these reports and 
names be compiled and published in a regular 
issue of the JouRNAL. 

Further, be it Resolved, That the State Secre- 
tary send a copy of these resolutions to all em- 
ployers’ liability companies, sick benefit and fra- 
ternal organizations doing business in Michigan 
which solicit physicians to enter into such con- 
tracts. 

Supported by Dr. A. H. Rockwell, Kalamazoo. 
Carried. 


Dr. A. L. Seeley, Mayville, gave the report of 
the Special Committee on Contract Practice that 
has to do with contract work in caring for the 
indigent. (See page 380.) 

By Dr. C. S. Oakman, Detroit: That the re- 
port of the Committee be accepted and adopted 
and a copy of it be sent to each county society. 
Supported and carried. 

Dr. H. B. Garner, Traverse City, introduced 
the following resolution and moved its adoption: 

Be it Resolved, That the Committee on Legis- 
lation and Public Policy be requested to prepare 
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a bill providing that the Board of Poor Commis- 
-sioners of each county shall comprise at least one 
member who is a physician and member of the 
Michigan State Medical Society. 

Supported by Dr. J. W. Inches, St. Clair. Car- 
ried. 

Dr. D. K. Black, Greenville, presented the fol- 
lowing resolution and moved its adoption: 


Whereas, The average medical student gradu- 
ates with little other than intuitive knowledge 
regarding the ethics of his profession, be it 

Resolved, That the Council endeavor to estab- 
lish in each Michigan medical school a course of 
instruction upon this vital topic, and that special 
attention be thereby called to the evils of contract 
practice and the divison of fees, and to the im- 
portance of early affiliation with the County and 
State Society. 

Supported by Dr. W. H. Haughey, Battle Creek. 
Carried. 

Dr. F. W. Robbins, Detroit, moved the adop- 
tion of the following resolutions: 

Whereas, Several accident and liability com- 
panies have in the past, and do now, write policies 
granting full surgical aid to the injured, and 

Whereas, Such aid is given by the surgeons 
without adequate compensation, and 

Whereas, In many ways, such contracts, as re- 
gards the surgeons, are non-professional, unjust 
and dangerous, 

Be it Resolved, That the Michigan State Medi- 
cal Society earnestly protests against any such 
accident and liability contract being written in the 
State of Michigan whereby full surgical aid is 
assumed. 


Be it further Resolved, That a copy of these 
resolutions be forwarded to the Secretary and 
chief Medical Officer of each Accident and Lia- 
bility Company doing business in Michigan. 

Supported and carried. 


4. The Business Committee, through Dr. F. 
W. Robbins, reported the resolution introduced 
by Dr. L. J. Hirschman, at the general session on 
May 15th, and recommended it for adoption. (See 
page 364.) 

By F. B. Tibbals, Detroit: Moved the adop- 
tion of this resolution. Supported and carried. 


By Dr. A. E. Alvord, Battle Creek: That this 
resolution be referred to the Committee on Leg- 
islation and Public Policy for their use and aid 
in promoting the passage of the L’Esperance Bill 
without amendment. 


Supported and carried. 


Jour. M.S. M.S. 


The following resolution was introduced py 
Dr. J. W. Inches, St. Clair, from the Comnittee 
on Legislation and Public Policy: 

Whereas, A bill has been introduced in the 
State Legislature, known as the Lord bill, creat. 
ing a State Board of Registration and Examina- 
tion for Nurses, and 

Whereas, The profession of nursing is one that 
is entirely auxiliary to the general practice of 
medicine. 


Be it Resolved, That it be declared the sense 
of the Michigan State Medical Society, assembled 
in Annual Session at Saginaw, that in any legis- 
lation providing for it, state supervision, examin- 
ation, or registration of nurses be placed in the 
hands of and be made part of the duty of the 
State Board of Registration in Medicine, and 

Resolved, That the Secretary be instructed to 
transmit a copy of these resolutions to the Chair- 
man of the Committee of Public Health of the 
House of Representatives at Lansing. 


By Dr. F. W. Robbins, Detroit: 
adoption of the above resolution. 
carried. 


5. Dr. A. P. Biddle, Detroit, Chairman of 
Committee on Nominations, announced that Dr. 
Herman Ostrander, of Kalamazoo, had been elect- 
ed President for 1907-08. 

President Stockwell requested ex-Presidents 
Alvord and Bulson .to escort President-elect Os- 
trander to the chair, from which place Dr. Os- 
trander expressed his thanks and appreciation for 
the honors shown him. 

Resolutions were presented by Dr. A. N. Col- 
lins, Detroit, extending a vote of thanks to Sagi- 
naw for the excellent manner in which the Society 
had been entertained. 

Adjournment, sine die. 

(Signed) B. R. SCHENCK, 
Secretary Michigan State Medical Society. 


Moved the 
Supported and 





Report of the Council 


° 


To the House of Delegates: 


A heavy loss has fallen upon the Council in 
the death of Dr. Wm. J. Herdman, of Ann Arbor. 
Identified throughout his entire professional lie 
with the State Society, active in its undertakings, 
mindful of the tremendous responsibilities of a 
physician to his profession, earnest, untiring and 
zealous in work, his loss means much to the or- 
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ganization. Of high ideals and consistent Chris- 
tian life, he typified the best in his chosen field of 
endeavor. It is not the present intention to pass 
estimate upon his life and character, or pay eulogy 
however deserved. All this has been done else- 
where. The Council would express its apprecia- 
tion, however, that for the last year of his life it 
had the benefit of his sagacity, wisdom and expe- 
rience. The records of its meetings show his 
active part in its deliberations. 

The President appointed Dr. George Dock, of 
Ann Arbor, to the unexpired term of Dr. Herd- 
man. He has taken up the duties. with wonted 
enthusiasm and earnestness and has brought to 
the work much helpful suggestion and valuable 
judgment. 


The past year has seen a medical revival in 
Michigan. The work of the county societies is 
carried on with an energy not before in evidence, 
and new lines of endeavor are followed in many 
of the representative and progressive societies. 
The Council takes great satisfaction in announc- 
ing that in six county societies of the state post- 
graduate medical courses have been established. 


These classes meet as a rule weekly, and.at each 


session there has been appointed from the mem- 
bership of the society or from the outside, some 
individual to discuss a medical or allied subject— 
anatomy, the physiology of organs or systems of 
organs, hematology, urinary analysis, bacteriology, 
the investigation of sputa, public hygiene, and the 
etiology of disease. The work has redounded 
greatly to the credit of the profession. The coun- 
ty society has been a nucleus for intelligent 
thought and observation and the members have 
been stimulated to more careful study and better 
professional effort. Nothing is so developmental 
to the student as teaching. To assemble his facts 
in a way to impart his knowledge to others, is to 
bring about comprehensive and lucid thinking in 
the mind of the student himself. Organization 
has brought about a new era in medical matters 
and the proffssion is beginning to reap its benefits 
upon the inteilectual as well as the material side. 


The direct inspiration of the work of which 
mention has just been made lay in the visit of 
Dr. McCormack to Michigan last fall. An elo- 
quent and forceful speaker, a tactful adviser, an 
excellent physician and pre-eminently qualified 
to discuss medical affairs, he left in all the com- 
munities whose good fortune it was to listen to 
his lecture, a most favorable impression. The 
convincing character of his remarks could hardly 
be better illustrated than in the case of a divine 
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at a meeting which the Chairman of the Council 
attended, to the effect that Dr. McCormack might 
on the occasion of a future visit at any time 
occupy his pulpit. 

The American Medical Association in delegat- 
ing Dr. McCormack to this duty, a true mission- 
ary field, has done vast service for medical ad- 
vancement and in the direction of public morality. 

Three thousand copies of the McCormack ad- 
dress as published in the JourNAL have been re- 
printed by the authority of the Council and are 
available for the purposes of members. Copies 
can still be obtained from the Secretary. 


Change in Councilor Districts. For reasons 
which appear to the Council sufficient, it is recom- 
mended that Cass Conuty be transferred from the 
Third to the Fourth Councilor District and 
Branch County from the Second to the Third 
Councilor District. 


Expiration of Terms of Councilors. The terms 
of five councilors expire at the present Session. 
Four councilors have served the term of appoint- 
ment. The fifth vacancy occurs because of fail- 
ure to elect an additional councilor at the 1906 
meeting. Owing to this failure one councilor has 
served in the interim through the appointment of 
the President. It is desirable that the very best 
material should be selected for this governing 
body of the Society. Delegates are urged to pre- 
sent the names of men of their choice to the 
nominating committee. 


Museum. At the mid-winter meeting of the 
Council, President Stockwell presented a sug- 
gestion looking to the establishment of a museum 
and library for the State Medical Society. He 
very generously offered a collection of instru- 
ments and books of historical interest as a nucleus 
for the museum. The Council still has the matter 
under advisement. A permanent home for the 
State Medical Society is a dream of the future 
and should be in time within the reach of the 
profession. 


The Journal. The Journal of the State Medical 
Society has been issued with commendable regu- 
larity during the past year. In its typographical 
make-up, in its editorial outgivings, and in the 
character of the matter presented it stands among 
the very best of the medical journals of the coun- 
try. The Council takes pride and gratification 
in the work of the Secretary-editor which has 
been onerous and difficult. In view of the con- 
stantly increasing amount of work and the danger 
of disorganization of the editorial department in 
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case of absence or incapacity of the Editor-in- 
chief, the Council at its January meeting author- 
ized the engagement of an associate editor. The 
appointment was tendered to and accepted by Dr. 
C. S. Oakman, who brings a well trained mind 
and an excellent medical equipment to the work. 
About 60 more pages of reading matter ap- 
peared in the JourNAL in 1906 than in 1905. 


Finances. The following statement covers all 
transactions from January 1, 1906, to January 1, 
1907: 


Cash in Treasurer’s hands, January 1, 
$1,205.46 


Advertising (gross) 
Subscriptions to Journal 
Blanks to County Societies... 


Refund. Mich. State Passen- 


ger Association 5,613.88 


$6,819.34 


Disbursements 


Journal— 


Printing Journal 
Mailing (addressing and put- 
ting in envelopes) 


Postage (2c to Detroit mem- 
bers) 


Postage (2d 
members 


Salary—Editor 

Mailing list 

Etchings 

Advertising comm., 20 per 
cent. gross 


Postage 

Office help 

Envelopes for Journal (25,- 
000) 

Printing, 
supplies 


Adver. comm. W. P. Long, 
New York Agent 


Committee on Publication.. 
Exchange at bank 

Binding Exchanges 
Telegrams and express 


class), state 


stationery, office 


4,092.94 
State Society— 


Jackson meeting 

Printing and mailing pro- 
grams 

Postage 
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Secretary — salary 

Office help 

Exchange at bank 
Telephone, telegram, express 


Printing, stationery, office 
supplies 


Secretary of Council, ex- 
penses 


Stenographer of Council.... 
San Francisco relief fund... 
Mich. State Pasenger Assoc. 
Council Jan., ’06, meeting. .. 
McCormack appropriation .. 
Index case (card catalogue) 


Secretary’s expenses to state, 
district and county meet- 
ings 


Total expenditures. ... 
Cash in Treasurer’s hands, 
January 1, 1907 1,227.08 


_ 


$6,819.34 


From this statement it will be seen that the 
surplus for the year was $21.62. Inasmuch as 
two appropriations made by the Council at the 
Jackson meeting were extraordinary, they may be 
justly included in the profits. These appropria- 
tions were $200 for the McCormack meetings, of 
which $199.11 was expended, and the $500 for 
the San Francisco relief fund. If these are added 
to the net surplus, the profits for the year are 
$720.73. 

The Society now has over $1,200 in the treas- 
ury. Such an amount, or more, is needed as a 
working capital, but it should not be the policy 
to add greatly to it, it being better to expend the 
profits in improving the JourNAL, in the promotion 
of post-graduate study and in the education of 
the public along hygienic lines. 

Membership. The total paid membership for 
1906 was 1,873. All members who had not paid 
for 1906 were stricken from the roll on December 
first, no names being taken off, however, until a 
notice had been sent to the county secretary and 
to the individual member. Since December first 
138 names of either new members or those rein- 
stated have been added, making the membership 
on May 13th, 2,011. Of these, 1,476 have paid 
for 1907. 

It can not be too strongly urged upon the 
county secretaries that they make more earnest 
efforts to collect and remit dues promptly. No 
other one factor can add more to the success of 
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the society and its JourNAL than the prompt col- 
lection of dues. 

Records. During the year a new card cata- 
logue of membership has been completed. The 
system of ledger cards adopted is such that names 
will not require copying until 1920. When a 
member dies, his card is so indorsed and filed 
under his county. A card is never to be de- 
troyed. In a few years much valuable data will 
have been collected. 


Proportion of Membership to the Total Number 
of the Profession in the State. The gathering of 
material for the new A. M. A. directory furnished 
information regarding the profession of the state 
never before accessible, at least without great 
labor in the compilation. 

According to the advance sheets, on which the 
enrollment is given by counties, there are 4,202 
physicians in Michigan. Of these, 274 are listed 
as homeopathists and 77 as eclectics. The latter 
figures are, however, not correct, as many physi- 
cians belonging to these schools are not so re- 
ported. From the number of physicians in the 
various counties, a chart has been compiled show- 
ing the percentages of membership to the total 
number of the profession in each of the councilor 
districts. This does not take into account the few 
physicians who reside in one county and are mem- 
bers of another county society, nor is any allow- 
ance made for members of other than the regular 
school of medicine. The latter are comparatively 
numerous in the southern tier of counties and 
relatively few in the northern peninsula. These 
errors, however, are not great, so that the lines 
on the chart are fairly accurate. 


The Committee on Tuberculosis. The Commit- 
tee on Tuberculosis, as the Society is aware, in- 
stituted a vigorous campaign in the direction of 
the education of the public on the subject of 
tuberculosis and its prevention. To aid this work, 
the Council has made an appropriation of $50 
for postage and printing. 


Recommendations. It is recommended that 
notice of amendments to the constitution and by- 
laws be given at this meeting, to provide for the 
election and installation of future presidents of 
the society in accordance with the practice which 
obtains in the American Medical Association. 

The Council recommends that each county so- 
ciety elect, at its annual meeting, one member to 
serve on the Committee of Legislation and Public 
Policy. 

't is also recommended that each county society, 
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which has not such, elect a Board of Censors, to 
whom are to be referred all matters pertaining 
to ethics, discipline and morals of its members. 


Journal Advertisements. The policy of the 
JouRNAL in respect to its advertising, declared by 
the Council, is as follows: 

Advertisements of remedies approved by the 
Council on Pharmacy of the American Medical 
Association may be admitted to its pages. 

Advertisements of remedies expressly disap- 
proved by the Council on Pharmacy shall not be 
accepted. 

Advertisements of remedies advertised to the 
laity shall not be accepted. 

The JourNat ‘does not stand sponsor for ad- 
vertisements in its pages, or necessarily approve 
of those published. 

Reading notices shall not be admitted after con- 
tracts calling for the same have expired. 

The JouRNAL invites professional criticism of 
individual advertisements. 

As to questionable advertisements, the editor 
is instructed to exclude them, acting upon his own 
judgment, or in consultation with the Publication 
Committee. 

Delinquent Societies. Alpena, Cheboygan and 
Charlevoix have paid no dues during 1906. Should 
not something be done to arouse enthusiasm in 
these counties? 


Necrological. Two honorary members of the 
State Society have died since the Jackson meet- 
ing, Dr. Morse Stewart, of Detroit, and Dr. Ly- 
man W. Bliss, of Saginaw. 

All of which is respectfully submitted, 

(Signed) C. B. BURR, 
Chairman. 





Report of the Committee on Legislation and 
Public Policy 


To the President and Members of the House of 
Delegates, Michigan State Medical Society: 


Your Committee on Legislation and Public 
Policy beg leave to report as follows: 

Pursuant to a resolution referred to it a year 
ago, a bill was prepared and introduced in the 
present state legislature amending the ‘Criminal 
Mal-Practice Act and providing that any woman 
applying for, or inducing any person to commit a 
criminal abortion should be deemed guilty of man- 
slaughter, 
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The bill was referred to the Committee on 
Judiciary and that committee refused to report 
it out, on the ground that such an amendment 
would lessen the probability of a conviction by 
rendering unavailable evidence which can now be 
used. Your committee, after further considera- 
tion, is of the opinion that the point raised by 
the Committee on Judiciary is well taken and 
nothing further has been done in the matter. 












Your special committee which was appointed to 
draft a law dealing with the Patent Medicine Evil 
prepared a bill and referred it to this committee 
for introduction in the legislature. It was re- 
ferred to the Committee on Public Health, where, 
upon examination, it was found to be entirely too 
drastic. 


The Committee on Public Health, of the State 
Legislature, and this committee agree that any 
bill regulating the sale of patent medicine in 
Michigan should conform strictly, as far as may 
be, with the terms of the Federal Pure Food Law, 
so that articles coming into this state, which have 
been prepared in conformance with the provisions 
of that law, will be salable here without further 
requirements in the way of labels, etc. Legisla- 
tion going beyond this would certainly fail of 
passage at the present time, even if it were ad- 
visable. A substitute bill is, therefore, at present 
being considered by the Committee on Public 
Health, and will probably be reported out for 
passage in a few days. 



















In addition to the foregoing, there is now be- 
fore the legislature a bill prepared by the State 
Board of Registration in Medicine, and known 
as the L’Esperance Bill. This bill is an amend- 
ment to the Chandler Bill of 1899, as amended 
bv the Nottingham Bill of 1903, and is intended 
to simplify the work of the Board of Registration 
under these acts. There are no new principles 
involved in the bill and no change is made in the 
representation allowed the different schools of 
medicine upon the board or in the general re- 
quirements for registration, the only new pro- 
visions being such as the experience of the board 
has shown to be necessary to enable it to prop- 
erly carry out and enforce the principles estab- 
lished in the previous bills, but which were not 
sufficiently defined or were left without explicit 
manner of administration being provided. 

Notwithstanding this fact, your committee 
found on visiting Lansing that enough opposition 
to the passage of the bill had developed, from the 
same sources that have opposed all advances in 
medical legislation to imperil and render very 
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doubtful its passage, unless it receives the ep. 
dorsement it deserves from members of this go. 
ciety and physicians of the regular school through. 
out the state. 

A few days ago the Chairman of the Commit. 
tee on Public Health at Lansing, who is also 
member of this society, stated to your committee, 
and complained of the fact that, so far, this en- 
dorsement by the regular school was conspicuous 
only by its almost entire absence, and that unless 
the medical profession generally evinced more in- 
terest in pending legislation in which it was vitally 
interested, it would be very difficult to accomplish 
much against the efforts of those who are always 
ready to strenuously oppose any legislation which 
is calculated to curtail their income or drive them 
out of existence, by protecting the public at large. 


Some time ago circular letters were prepared 
by this committee and sent to all of the county 
societies, or component branches of this society, 
asking that their senator and representatives be 
notified that they had endorsed pending medical 
legislation and requesting its passage, but up to a 
few days ago the response to these letters was 
only a small fraction of what it ought to have 
been, and so scattered as to cause marked com- 
ment on the part of the interested legislators. 

In all that pertains to medical education and 
the regulation of the practice of medicine, Michi- 
gan has, in the past decade, gone from a position 
lamentably near the tail end of the procession in 
the sisterhood of States to an honorable place in 
the very forefront, and it would indeed be unfor- 
tunate if after such splendid work a reaction 
should set in and she should be unable to retain 
her rank, through neglect on the part of the mem- 
bers of this society to keep awake to their work 
and opportunities. 


The only way that a high standard of medical 
education and practice can be established and 
maintained is by united effort; the opposition is 
always united and ready, and your committee 
would suggest that means be considered by which 
the united support of the regular school through- 
out the state can be obtained, when necessary to 
secure the passage of legislation which has been 
approved by the State Medical Society, and pre- 
pared under its direction. 


It is often said that physicians are proverbially 
procrastinators in affairs of business, and it is 
also probably true that not one physician in ten. 
if asked, could tell the name of the members of 
the legislature who represent his district. 

To these two facts can probably be ascribed 
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the difficulty in getting physicians generally to 
endorse legislation by writing to their representa- 
tives at Lansing, so that if some means were de- 
vised by which circular endorsements already ad- 
dressed to the proper senators and representatives 
could be placed in the hands of every physician 
of the regular school by this society, needing only 
signature and posting, it is probable that several 
thousand endorsements could be poured into the 
legislature at any time when it became necessary 
to exert the united influence of the profession. 

Such an endorsement coming to every senator 
and representative from the entire medical pro- 
fession of his district would constitute an immense 
power for good if properly used, and if possible, 
it should be made available. 

All of which is respectfully submitted, 


(Signed) J. W. INCHES, 
Acting Chairman. 
FRANK BURR TIBBALS. 





Report of the Michigan Member of the Na- 
tional Legislative Council of the Amer- 
ican Medical Association. 


After listening to the worthy and very excellent 
report which has just been given us regarding 
legislative affairs in the state, I am prepared to 
submit my own report, which has refernce to Na- 
tional Legislation somewhat along the same lines ; 
and to inform you, if you have not already in- 
formed yourselves, what we have accomplished 
and what we are now trying to do in the interests 
of the profession generally. 


You may not know all about the composition 
of this Council, or Committee. It is composed 
of the Bureau of Legislation, consisting of three 
members elected by the House of Delegates of 
the American Medical Association; these three 
members choose one delegate from each state in 
the Union and certain gentlemen from the Army 
and Navy. These constitute the National Legis- 
lative and Congressional Committee of the A. M. 
A. with headquarters in the building of the A. 
M. A. Journal in Chicago. The last meeting was 
held, as all of the meetings are held, at the seat 
of National Legislation in Washington in the 
month of December, the 13th, 14th and 15th, 1906. 
We there met a number of the members of both 
horses and endeavored to push our recommenda- 
tio:s, and with such help as we could get I think 
we have accomplished something. We have rec- 
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ommendations to make to the various State So- 
cieties and I am here this evening for that pur- 
pose. 

We are attempting to create a national Depart- 
ment of Public Health and Hygiene. This mat- 
ter has been before the profession a number of 
years. At last, however, we have crystallized ‘ 
into a committee, which in April of this year of 
1907 was appointed in the city of New York, one 
of the members of which committee is President 
Angell of the University of Michigan. This com- 
mittee met to urge the formation of a National 
Bureau of Health, the Secretary of Public Health 
to have a seat in the Cabinet of the President. 
We have interested men of large business experi- 
ence and influence, and professional men of the 
highest standing and worth throughout the coun- 
try. We have reason to hope that within a very 
few years we will have as a member of the 
Cabinet of the President of the United States, a 
physician who will have charge of public health 
and hygiene. 


We are ever anxious for the passage of a bill 
to give some relief to the family of Dr. James 
Carrol, who allowed himself to be inoculated with 
the germs of yellow fever in the interests of 
humanity, and humanity has done nothing for 
him. We are now attempting to have something 
done by the Congress of the United States, and 
with a very excellent outlook. 


The Army Medical Registration bill has been 
before us and we are getting this matter before 
the National Legislature looking toward having 
some recognition of contract surgeons and others 
who may be in the army without having passed 
the regular examination at an early period of 
their professional life. With all the experience a 
man may have he ranks very much below an ordi- 
nary second lieutenant. We are trying to get 
positive rank for these gentlemen. This bill when 
it was last brought before the House was killed 
simply by the Speaker of the House, who refused 
to give it recognition, therefore it was never in- 
troduced. 


There seems to be a necessity of uniform legis- 
lation along the lines of the now existing pure 
food and drug law. Medical men should watch 
what is being done as they only, outside of the 
manufacturers themselves, are able to do so. Keep 
your eyes on what is being done at Washington, 
and when you see anything which you do not con- 
sider for the best good of the people and pro- 
fession write your representative at Washington 
and inform him of your views. 
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The Osteopathic bill introduced this last session 
of Congress is a measure we are all very anxious 
to put down, not because it was a bill dealing with 
osteopaths but because it struck at the very foun- 
dation of medical education. Their entire course 
consists of twenty-seven weeks, but with no pre- 
liminary educational requirements whatever. 

I will not attempt to touch on the manufacture 
and sale of patent medicines as a committee from 
this state has already had something to say. 

I wish to speak about the formation of a Na- 
tional Auxiliary Committee. Some of you have 
received circulars from me within the last two 
months. Some years ago we appointed a mem- 
ber of each county medical society to form an 
auxiliary committee on National Legislation, and 
it has been taken for granted during all the years 
that followed that all these gentlemen were still 
alive and ready to take an active part whenever 
called upon. We have found that some of them 
have been dead several years. The Bureau on 
Legislation of our national association has at- 
tempted to revise this list during the last few 
months. Although this list is not entirely finished 
I will furnish you a duplicate of it and if you see 
your way clear to appoint these same men on 
vour State Auxiliary Committee we would have 
the same men working for the State and National 
Association. 

All of which is respectfully submitted, 

FLEMMING CARROW. 





Report of the Committee to Encourage the 
Systematic Examination of the Eyes and 
Ears of Schoolchildren 


To the President and Members of the House of 
Delegates of the Michigan State Medical So- 
ciety: 


The committee appointed to encourage the sys- 
tematic examination of the eyes and ears of 
school children throughout the state has the honor 
to make the following report: 

During the past winter the State Board of 
Health adopted a resolution favoring the plan as 
outlined by the American Medical Association and 
passed the following resolution: 

Whereas, the value of perfect sight and hearing 
is not fully appreciated by educators, and neglect 
of the delicate organs of vision and hearing often 
leads to disease of these structures, 

Therefore, be it resolved, That it is the sense of 
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the State Board of Health of the State of M ichi- 
gan that measures be taken by boards of health, 
boards of education and school authorities, and, 
where possible, legislation be secured looking to 
the examination of the eyes and ears of all school- 
children, that disease in its incipiency may be dis- 
covered and corrected. 

The State Board of Education has adopted a 
similar resolution. 

In order that it may be clearly understood how 
the various states stand on this matter, the fol- 
lowing extract from Dr. Allport’s paper published 
in a recent special journal is given: 

The following state boards of education have 
endorsed the tests: Texas, Kansas, Minnesota, 
Colorado, Wisconsin, North Carolina, Vermont, 
Michigan. 

The following State Boards of Health 
have endorsed the tests: Kansas, Minnesota, Col- 
orado, Wisconsin, North Carolina, Vermont, IIli- 
nois, New York, Montana, Indiana, Connecticut, 
Ohio, Maine, New Hampshire, Michigan, Utah, 
Pennsylvania, North Dakota, Rhode Island, Ala- 
bama, New Jersey. 

The following State Medical Societies have en- 
dorsed the tests: Minnesota, Colorado, Illinois, 
New York, Montana, Indiana, Michigan, North 
Dakota, Rhode Island, Alabama, South Dakota, 
California, Massachusetts, Arizona, West Virginia, 
Washington, New Jersey, Kentucky, Indiana, 
Louisiana, Nebraska. 

The following State Legislatures have ordered 
the tests to be made: Vermont, Connecticut, 
Massachusetts. 

It will thus be seen that the state board of 
education in eight states, the state board of health 
in twenty states, and the state medical society in 
twenty-one states have endorsed the tests. In 
three states the state legislature has ordered the 
tests to be made. 

The Vermont law is perhaps the best one so 
far enacted, and is here given. 

Sec. 1. The State Board of Health and the 
Superintendent of Education shall prepare, or 
cause to be prepared, suitable test cards, blanks, 
record books and other needful appliances to be 
used in testing the sight and hearing of pupils in 
public schools, and necessary instructions for their 
use; and the Superintendent of Education shall 
furnish the same free of expense to every school 
in the state. The Superintendent, principal or 
teacher in every school, during the month of Sep- 
tember in each year, shall test the sight of all 
pupils under his charge, and keep a record of such 
examinations according to the instruction fur- 
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rished, and shall notify, in writing, the parent or 
guardian of every pupil who shall be found to 
have any defect of vision or hearing, or diseases 
of the eyes or ears, with a brief statement of such 
defect or disease, and shall make a written report 
of all such examinations to the Superintendent of 
Education, as he may require. 

Sec. 2. The state auditor is hereby directed to 
draw his order on the state treasurer for such 
sums and at such times as the Superintendent of 
Education (with the approval of the State Board 
of Health) may require to carry out the provisions 
of this act. The total expenses under this act 
shall not exceed six hundred ($600.00) dollars in 
any bi-annual term ending June 20. 

How the act is working practically, your com- 
mittee has been unable to determine. Before an- 
other legislature convenes, however, we shall have 
sufficient knowledge of the practical working of 
the law to make a definite recommendation. 

As regards the work that is being done in the 
state: The scholars in the schools in the follow- 
ing named cities are being examined more or less 
thoroughly: Detroit, Grand Rapids, Bay City, 
Saginaw, Pontiac, Kalamazoo and Ann Arbor. 
Every innovation along educational lines meets 
oppositon, and this has been no exception. In 
spite of this opposition, however, the work is 
progressing satisfactorily. 

The method of examination advocated by Dr. 
Allport, of Chicago, has been followed. The par- 
ents of the scholars are given a card stating the 
nature of the defect with the advice to consult a 
physician at once. 

(Signed) WALTER R. PARKER, 
CHAS. H. BAKER, 
JOHN R. ROGERS, 
Committee. 





Report of Committee on Tuberculosis 


Mr. President and Members of the House of Dele- 
gates: 


In reviewing the work of the Tuberculosis Com- 
mittee appointed a year ago I shall try to call at- 
tention to the things that we have done or tried 
to do during the last year. 

In organizing this committee we have made 
every effort to secure representation of the differ- 
ent parts of the state. In some ways this has 
worked out to an advantage. The committee as 
now organized represents the northern, central, 
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western, southern and southwestern sections. It 
may be well to take up the work we have endeav- 
ored to do in the different sections, or through 
the efforts of other associations working in har- 
mony with our state committee. 


In the northern peninsula the work is well un- 
der wav. At the March meeting of the Board of 
Supervisors of Marquette County, Dr. Hartmann 
addressed them on the necessity of establishing 
local sanitariums for the benefit of poor or semi- 
indigent people unable to meet the expense of 
going on a long journey to the state sanitarium. 
His efforts were met with success. He is going to 
keep hammering away until he gets a local sani- 
tarium for the care of that class of people, suffi- 
cient for Marquette county. Dr. Hartmann’s posi- 
tion is this: Many people can be benefited locally 
who would not make an effort to go on the long 
journey to the State sanitarium, or to a distant 
health resort. I believe him to be right in that 
position, and our committee will give him any 
endorsement it mav be necessary. The work of 
the northern peninsula will be extended and car- 
ried on still further. 


Coming down the state a little further to Man- 
istee county, under the auspices of the County 
Society, last July was held one of the most suc- 
cessful tuberculosis exhibits ever given in this 
state, considering the size of the city of Manistee. 
This exhibit lasted ten days and, the meetings 
were addressed by good and able men from Chi- 
cago, Milwaukee, and other places, in addition to 
addresses by the local physicians. In this exhibit 
we reached an audience of something over three 
thousand actually in attendance. Through the 
newspaper campaign, carried on the entire ten 
days, we reached about five thousand people more. 
The subject taken up was “The Ways and Means 
of Preventing and Restricting Tuberculosis.” The 
work in Manistee county to a certain extent has 
borne fruit. The City Health Officer has succeeded 
in carrying through compulsory disinfection of all 
houses vacated by renters. Often a member of the 
family of some renter dies as a result of tuber- 
culosis or some other sickness. The family feels 
that the house has something to do with it and 
immediatelv moves. The next tenant knows noth- 
ing as to who has occupied it previously and is 
exposed to all kinds of diseases. Our Board of 
Health has instituted a line of work which I be- 
lieve should be recommended to every city in the 
state—that is the compulsory cleaning up and dis- 
infection of every house or flat as soon as vacated 
by the last tenant, this disinfection to be compul- 
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sorv and carried out before the next tenant is 
allowed to move in. The City Library has made 
some little effort. It has secured a number of 
books and is endeavoring to establish a special 
reading table for the purpose of furnishing in- 
formation on anything along sanitary lines or 
other lines of public work. We have also in 
Manistee County an embryo sanitarium associa- 
tion that some day we hope to see amount to 
something. Many of the doctors of the society 
are members and sooner or later we hope to give 
a little better account of ourselves. 


In addition to the work of the, Tuberculosis 
Exhibit, at least eight or ten different lectures 
have been given in different parts of the county 
emphasizing the necessity and need of carrying 
this. work.into the farming districts. In a certain 
school: district in Manistee county at least: two 
deaths, to my knowledge, have occurred within 
the last two years, among the school children. in 
that one little country district and a third child is 
ill with the disease and will probably die. All 
three were girls under fifteen years of age. A 
sister of one of the girls died of tuberculous peri- 
tonitis at the age of about twenty-two or twenty- 
three. She had also grown up in that school dis- 
trict. These three families from which the three 
deaths occurred all lived within eye-shot of that 
school house, and no one has ever made any at- 
tempt to investigate the conditons there. I was 
called in to see one of these patients some time 
ago—the girl who is still living—an advanced case 
of tuberculosis. While I was there I noticed that 
this child was in the habit of playing on a little 
mouth organ. There were three other children in 
the family, a babe in arms, a girl of seven and a 
boy of twelve. I asked the mother if she per- 
mitted the other children to handle that mouth 
organ. “Yes,” she answered, “they use it just as 
much as he does.” I explained the danger, told 
her that she must not let it continue, that she must 
use care in boiling the dishes; under no circum- 
stances must she allow anything that had been in 
that child’s mouth to go into the mouths of the 
other children. That mother looked at me and 
as she realized what she had been unconsciously 
doing, her eyes filled with tears as she answered, 
“Why didn’t somebody tell me of this before; I 
never dreamt it?” This mother had been raised 
in that same school district and had attended that 
same district school, and yet our state school law 
says there shall be taught in every school and 
every school district and every year, the ways and 
means of preventing the spreading of communi- 
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cable diseases. In how many school houces jp 
this state is that law being complied with? Oyr 
school officers are responsible. Our school ‘each- 
ers are responsible for that conditon of affairs, 
Do you mean to tell me that if the teachers’ pro- 
fession were doing their duty that such a con- 
dition of affairs could exist? Hence the neces- 
sity of carrying the study of tuberculosis into the 
country schools as well as in the cities. 

Another fertile field for work is the farmers’ 
institute. The farmers are just as anxious to 
learn the ways and means of preventing tubercu- 
losis as are other people in the state. They are 
interested in tuberculosis in cattle. In every in- 
stance the supply of milk to private family, public 
hotel and people generally should be tested with 
tuberculin, a test which is accurate in probably 
ninety-five per cent. of the cases. I wish to urge 
upon the members of the profession and members 
of the different county society tuberculosis com- 
mittees that they take up this suggestion—the pre- 
vention of tuberculosis on the farm—from the 
dairy standpoint. I was talking with a young man 
a while ago who makes these tests. Out of a herd 
of twenty-two as likely cattle as you would find 
on any farm eighteen had tuberculosis. Their 
milk was going into the homes of people of 
Grand Rapids daily. His chiefs could hardly be- 
lieve the statement. They waited one or two 
months and tested the same animals again with 
the same result. They were killed and autopsy 
verified his statement. 

In the city of Grand Rapids during the past 
year progressive work has been done. Schools, 
clubs, fraternal societies and churches have raised 
two thousand dollars to care for the indigent poor, 
and the work will be carried on still further. 

In the southwestern portion of the state under 
the auspices of the Kalamazoo Academy of Medi- 
cine the work has been instituted in good shape. 
One or two good: meetings have been held, one 
public meeting in the Methodist Church of Kala- 
mazoo I understand was very well attended. | 
want to see this taken up in every city, town and 
village. 

In the city of Detroit they have an anti-tuber- 
culosis society. Harper Hospital had some thought 
of establishing a special tuberculosis ward, but 
the feelings of the neighbors of Harper Hospital 
knocked that proposition in the head, and the 
directors have finally given up establishing a spe- 
cial ward. This leaves the city of Detroit without 
a single hospital that will care for this class of 
patients and the only chance for the sufferer from 
tuberculosis is the county poor house. This work 
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at the Wayne County poor house instituted by 
Dr. E. L. Shurly has been excellently done. With 
the means at their disposal they are capable of 
caring for twenty-four patients in tents and in 
addition to this about thirty advanced cases at the 
county poor house. Otherwise Detroit is without 
accommodations for her tuberculosis sufferers. 


The conditions in many of our county poor 
houses is a disgrace to modern civilization. In 
one county the poor tuberculosis sufferers are 
sent to a seven by eight room, left, probably to 
die, alone and practically without the attention of 
a physician; practically no effort is made to pre- 
vent them from infecting other patients; they are 
left without care and without proper food. It 
costs the institution something like twenty-five 
cents a day per capita to feed its inmates. You 
cannot properly feed a tuberculosis patient on that 
amount. 


The condition of our penitentiaries needs atten- 
tion. Marquette is to be congratulated. Dr. Horn- 
bogen tells me that at Marquette out of a total 
number of seven deaths in eight years, but five 
were from tuberculosis. This is certainly a rec- 
ord to be proud of. Still our prisons and county 
jails need to give this matter Attention. 

Another line of work that our standing com- 
mittee is attempting to institute. is the matter of a 
tuberculosis census record. We have sent out a 
census blank and asked the doctors to make re- 
turns. Many of our county societies have abso- 
lutely paid no attention to those requests. Some 
are still appointing their committees. We hope 
to carry on this work and if possible gain some- 
thing like an accurate knowledge of the extent of 
the disease in the state. Many state statistics are 
unreliable. In a certain city which shall be name- 
less the Health Officer reported only eight cases 
of tuberculosis in the city. One of the doctors in 
the same city sent in a census report to our state 
committee reporting twelve cases in his own prac- 
tice. There are thirteen or fourteen other physi- 
cians in that city, the majority of them have re- 
ported, their reports running from three to five 
patients. The health officer officially knows of 
only eight cases in the city. This shows you the 
necessity of locating these cases that they may be 
given at least some sort of supervision, and some 
sort of instruction as to how to prevent the 
spreading of the disease to other members of the 
family. 

I wish to urge on the members of the House 
of Delegates that you go back to your county 

-ocieties ready to urge that each and every county 
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society take up this tuberculosis educational work. 
One, or two, or three, the more the better, good, 
earnest, enthusiastic workers in each and every 
county. society will put a different face on the 
condition of affairs in your home county. Will 
you do it? In the name of the Committee I ask 
you to carry out at least a few of our recommen- 
dations. 


W. E. COATES, Chairman. 





Report of the Committee on the Patent Medi- 
cine Evil 


—— 


Our Committee has not a very lengthy report; 
we shall merely summarize in a brief manner the 
work which has been begun this year and try to 
point out a line of work for the future. 


Owing to the excessive amount of private work 
during the past spring and winter and the distance 
apart of the homes of the committee, no full meet- 
ing of it has been had, though several efforts have 
been made. Following the recommendations in 
the report of this committee last year, our first 
work has been an effort to call the attention of 
the lay press to the pernicious effects of much of 
the advertising that is carried in its columns. 
This has been accomplished by letter and personal 
interviews. It is, however, a very difficult mat- 
ter to make much headway. The question of 
pecuniary benefits with the very great majority 
of publications is all that counts and often when, 
if the personal wishes of the editors could be car- 
ried out, advertising columns would be cleaner, 
the will of the owners or a board of directors, 
caring nothing for the ethical and religious side 
of the question, make it impossible to accomplish 
the desired change. Only persistent work and 
education of the public along these lines to a point 
where a demand for cleaner literature in the 
home is insisted upon, will carry the day. The 
press is in some cases, as shown by Mr. Bok, of 
the Ladies’ Home Journal, practically subsidized. 
Advertising contracts carry often a clause thay if 
adverse legislation should be enacted the contract 
shall be null and void. This places the paper at 
once where it must oppose any legislation to re- 
strict the evil. The following letter was written 
to the Secretary of the Press Association at their 
recent meeting in Detroit: 
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Mr H. A. Hopkins, 

Secretary Michigan Press Association, 

Detroit, Mich. : 

Dear Sir :—The Michigan State Medical Society 
has appointed the undersigned committee on 
“The Patent Medicine Evil.” 

This committee recognizes the wide extent and 
deep-rooted character of this evil, and that under 
present conditions it is greatly strengthened and 
made more dangerous to the public health by the 
abuses of advertising in newspapers, both secular 
and religious. Many of these advertisements are 
deceptive in statement, and misleading in fact; 
some of them appealing to the vicious, some 
tempting to crime and abortions—the most prolific 
of all causes of “race suicide”; some holding out 
false hopes of cures of incurable diseases; some 
bordering on indecency; and many of them apart 
from their falsity unfit for circulation in respect- 
able’ families. 


The public needs protection against unscrupu- 
lous dealers in medicine, even more than against 
impure food. Of the latter they can more safely 
judge: 

In our opinion, few proprietors, managers or 
editors of newspapers trust themselves or their 
families when ill to these extravagantly exploited 
‘medicines. Yet many “reading notices,” so called, 
which to the unwary appear to be editorial en- 
dorsements and commendations of the medicine 

‘advertised are the most demoralizing of all paid 
advertisements. Your members know better than 


we how many influential papers have cut out this 
kind of advertising. 


We are aware that a single paper, however 
earnestly disposed, can accomplish but a little 
alone against these pernicious evils. But an ex- 


pression of opinion of your association will carry 
great weight. 


This committee has no wish to interfere with 
your legitimate business. We understand that 
many of these advertisements are under contracts 
that cannot be terminated, and that the forms and 
stereotvned plates are provided, but it seems ob- 
vious that no paper can be required to accept at 
dictation, advertisements that do violence to de- 
cency, to good morals and to truth, and that evi- 
dent offenses of this kind could be shown if 
demanded. 

We respectfully ask your association as co- 
workers for public good to exert the great power 
of the press in its own uplifting and the protec- 
tion of the public health and morals by restricting 
and correcting in all practicable ways the abuses 
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of patent medicine advertising and its allied evils, 

A resolution from your body condemning the 
above forms of fraud and acknowledging the work 
of those journals which are fighting the evil to- 
gether with whatever else you might think proper 
will be gladly received and reported to the State 
Medical Society, as also your acknowledgment of 
this communication. 

We trust you may see your way clearly to such 
an expression of disapproval of these wrongs. 

The committee expect to make similar requests 
to governing boards and proprietors of religious 
papers. 





Apparently no attention was paid to this com- 
munication, for the committee did not receive even 
the courtesy of a reply. 

With the religious press on several occasions 
we have been able to get resolutions before con- 
ventions of ministerial bodies, condemning the 
carrying by their publications of pernicious and 
patent medicine advertisements, but so far as we 
know, no papers have been influenced to make 
changes during the past year. In fact, it is prob- 
able that the high standard established a year ago 
by a few of them has been allowed to lapse a 
little. Nearly every clergyman is surprised when 
you speak to him of these matters and scarcely 
believes that the papers of his denomination can 
be engaged in this pernicious work. They all 
stand ready and willing to help correct this evil 
in any way they can. But, it means that we must 
educate all the clergy of the state to the condition 
of affairs that exists. 

With the medical press we have as great diffi- 
culty as any other. Not alone with the cheaper 
and irresponsible publication which caters to the 
uneducated doctor and whose main asset is the 
voluminous advertisements which fill its cheaply 
printed pages, but some of the higher grades of 
medical journals, and even our own organ might, 
in the opinion of the committee, be open to some 
criticism. We cry out at the advertisements and 
reading notices in the lay press made to look like 
editorials, but our own journals carry them. 


Last fall after consideration of the question 
with some of the members of the legislative com- 
mittee, and following the recommendations of our 
own committee of last year, a bill was prepared 
along the lines of the National Pure Food Law, 
regulating the manufacture and sale of patent 
medicines; this was turned over to the committee 
of our society on Public Legislation, and by them 
to the Committee on Public Health in the House. 
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We are informed that it went from them to the 
Attorney General for consideration, and so far 
as we know it is there yet. If there are any of 
the members present who can have any influence 
in the reporting out and the adopting of this bill, 
your committee would appreciate their influence. 

As you know, since our last meeting, the Na- 
tional Pure Food Bill has become a law. Many 
of us had supposed that this would be effective in 
our state and we would need no further legisla- 
tion on this subject, but this is a Federal law; it 
cannot apply to any one state. It is an interstate 
law, regulating those articles which are shipped 
from state to state. None of these articles which 
are made in Michigan and sold here, not. shipped 
out, need be affected by it. Hence we need local 
legislation in Michigan to supplement and make 
more effective the Pure Food Law. 


About six weeks ago we mailed to each County 
Society a letter setting forth the line of work 
needed in individual and society work. A copy 
of resolutions as something suitable for each so- 
ciety to act upon was sent. But few societies 
have had meetings since then, still every one so 
far has seemed alive to the work and ready to co- 
operate. 


One of the greatest difficulties in this work will 
be the fact that Michigan is working alone in it; 
it will be very hard to influence the lay press of 
one state alone. If the same sentiment and the 
same work can be started in the other states 
through the American Medical Association we 
will, in the future, work to much greater advan- 
tage. To this end if the members think best it 
might be well to take steps to that end by in- 
structing our delegates to offer suitable resolu- 
tions at the American Medical Association meet- 
ing, or by whatever means may be deemed best. 


We wish if this committee is continued, to keep 
up especially this work at the religious press; to 
this end we want individual work by members of 
the society in every town; personal interviews 
with your home pastors will be of much benefit, 
once the columns of the religious press are stopped 
from, and their editorials turned against, these 
advertisements it will begin to help with the lay 
press. 

A very good way to dispose of agents for 
periodicals is to turn to the pernicious ads and 
inform the agent that you cannot support a paper 
that carries them. The keeping on your office 
tables of the reprints by the American Medical 
Association of the articles'on these evils recently 
published by Collier’s is earnestly recommended. 


PROCEEDINGS 377 


oS 


It is remarkable and a sign of the times that the 
most efficient work along these lines is being done 
by some of the lay press, and that many of the 
highest class of periodicals are restricting their 
advertisements. In this connection we wish to 
especially commend the work of Collier's and the 
Ladies’ Home Journal. They have been, as most 
of you know, very active in informing the public 
of these evils. Much very just criticism they have 
given to the doctors themselves. How can we ex- 
pect the public to know better, when so many of 
us continue to prescribe and use the very articles 
the indiscriminate sale of which we would curtail: 
Antiplogistine, Antikamnia, Glyco-Heroin, Cas- 
toria and a host of other such remedies are daily 
prescribed by the doctor with no benefit either to 
his standing as physician or the health of his 
patients. Look over the files of prescriptions in 
any drug store and see how much of this is true. 

In conclusion we deprecate our own shortcom- 
ings as a profession; we have been so interested 
in following the scientific part of our work that we 
have forgotten we have other duties to the public 
as good citizens. We are the ones to whom the 
public must look for proper education along these 
lines. But we have allowed those dependent on us 
to be led by untrue and mercenary teachers. 

Shall we keep up this work with renewed vigor 
or leave it for the natural evolutionary changes 
which must occur in time to come? 

(Signed) GEORGE C. HAFFORD. 
‘ Chairman: 





Report of Committee on Contract Practice 


There are many ethical -and economical prob- 
lems demanding solution by the profession of to- 
day. That the contract practice problem is not 
the least is freely admitted. 

In accordance with a resolution adopted by the 
House of Delegates last year a special committee 
was appointed to investigate and report on con-. 
ditions in this state relative to this problem. 

It is not understood by your committee that it 
was at all intended as a part of its function to 
suggest or to recommend ways and means of solv- 
ing the problem, but simply to gather information 
as to its character and extent. 

Your committee finds the following classes of 
contract practice carried on by physicians in‘ this 
state, viz: ; 

1. Railroad contracts ; 

2. Mining contracts ; 
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3.Contracts for the performance of services for 
the indigent of counties and cities; 

4.. Contracts with local industries; 

5. Contracts with Sick and Accident Indemnity 
Companies ; 

6. Contracts with Fraternal Organizations. 

First. As to railroad companies. Your com- 
mittee finds that every railroad of any importance 
in the state has an agreement or contract with a 
surgeon in the cities and towns along its lines 
providing for the rendering of surgical assistance 
to. persons injured in the company’s service or 
while traveling on its lines. 

The compensation consists in most cases of an 
annual pass over the company’s lines, or the pay- 
ment for actual services rendered in the care of 
the injured. In very few cases does your com- 
mittee find complaint that the compensation is 
inadequate, or that the rights of other local practi- 
tioners are infringed upon. 

Second. The care of the employees of mining 
corporations by contract surgeons is practically 
the universal rule. In some cases large hospital 
systems are established, employing salaried chief 
surgeons and large staffs of assistants. The com- 
pensation for this service is provided for by de- 
ducting a part of the weekly or monthly wage of 
the employee. This amount is 50c to $1.00 per 
month for a single man and $1.00 to $2.00 per 
month for a man of family. 


Reports indicate that in some places the em- 
ployees are dissatisfied with the service rendered 
and in some instances employ other than the con- 
tract service. Your committee has not learned 
whether of not the medical profession in mining 
localities is or is not satisfied with the system. 
Your committee believes the mining contract sys- 
tem a problem demanding further investigation 
by the physicians resident in the localities where 
it is practiced. 

Third. The investigation and report on con- 
tract work done for the indigent of counties and 
cities was assigned to Dr. Seeley of Mayville, 
Tuscola County, who will render a special report 
after the dispositon of this report. 

Fourth: From reports received as to the sys- 
tem of contract service for employees of factories 
or other local industries we will report the fol- 
lowing : 

At Benton Harbor, the Baker-Vater Co., em- 
ploying 300 men, pays the regular local fee bill 
for care of its injured employees. 

At Saginaw, the Plate Glass. Factory, employ- 
ing 75 men or more, has its employees cared for 








medically and surgically for a fee to its physician 
of $1.00 per month for family and 50 cents per 
month for a single man. 

At Wyandotte, the Michigan Alkali Company, 
employing 1,350 men, charges its employees 50 
cents per month and furnishes contract medical 
service; also at Wyandotte the American Ship- 
building Company, employing 750 men, collecis 
from the men 10 cents per week for a like ser- 
vice. 

At Menominee, the Electrical and Mechanical 
Company, employing 300 men, furnishes medical 
and surgical service at a cost to the employee of 
15 cents per month. 

Certain large insurance companies having Em- 
ployers’ Liability Departments contract on the one 
hand with the factories and on the other with the 
physicians, bringing about the result that one 
physician or more, for a set compensation, will 
do the surgical work for several industrial plants. 
For example, in Detroit, the Standard Life and 
Accident Company has liability contracts with 
several large factories and industries where the 
injury hazard to employees is great; by paying 
to two Detroit physicians a set salary, the amount 
of which this committee could not learn, they 
provide not only for first surgical aid to the in- 
jured employee, but also for his subsequent care 
and dressings. 

It is the opinion of many Detroit physicians, 
who have some idea of the amount of services 
rendered, that the total salary received falls far 
short of proper compensation in accordance with 
the fees received in regular practice for like ser- 
vices. 


The Standard has similar arrangements at Bay 
City and Lansing, as well as at Muskegon. 


In this class of contract practice is placed that 
of the Aetna Life and Accident Co., doing a 
similar business to that of the Standard for large 
factories in Detroit, Muskegon and Battle Creek. 
The compensation for the medical and surgical 
work for this company is a percentage (usually 
10%) of an assessment (usually $1.00 per month) 
levied on the employees. 


It seems to your committee that not all phases 
of the contract system as operating between the 
physician and local industries or employers’ lia- 
bility companies are objectionable. Certainly 
here, as also in the railroad contract problem, the 
company must be conceded the right to secure 
for the injured employee proper and sufficient 
surgical service in order to protect itself. from 
unjust liability claims. 
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On the other hand any operation of the system 
tending in any way to degrade and cheapen the 
practice of our profession or tending to establish 
in our practice any other standard of competition 
than that of true professional worth and genuine 
eficiency aS a practitioner of medicine and sur- 
gery should be considered as reprehensible. 


Fifth and Sixth: The operations of the re- 
maining two classes of contract practice, i. e. of 
the Sick and Accident Indemnity Companies, and 
of the Fraternal Orders, can better be considered 
together. 


The data given are compiled from reports sent 
in from cities of 5,000 and over. The absolute 
accuracy may in some instances be a matter of 
doubt, but the statements are in every case so 
close to the truth that a just conclusion may be 
drawn from them. 


Data on all the organizations of this character 
can not be included in the report, but on the 
larger and more active ones only. 


I. The National Casualty Company of Detroit, 
is reported as employing a contract physician in 
Detroit for an approximate membership of 1500. 
A statement as to the physician’s compensation 
could not be obtained. 


This company in Grand Rapids provides ser- 
vice for a membership of 100 and pays its phy- 
sician 25 cents per week for each member. 


II. The Phoenix Preferred Accident Co., of 
Detroit, is reported to employ for a usual fee of 
10% of the premium collected a contract physi- 
cian at Battle Creek for 250 members; at Jackson 
for 200 members; at Detroit for 700 members; 
and at Lansing for 200 members. 


III. The United States Health and Accident 
Co., of Saginaw, has a physician at Battle Creek 
caring for a membership of 245, and at Owosso 
for 200; the compensation as reported varies 
from $1.50 to $3.00 per year per member. 


IV. The Continental Casualty Co., of Ham- 
mond, -Ind., maintains a sanitarium at Detroit 
with two resident physicians and one visiting sur- 
geon. At Bay City a physician is employed at 
$30 per month; the number cared for at that city 
is not reported. At Lansing there is a member- 
ship of 500, but no report was received as to 
coniract physician’s fee. This company at Jack- 
son has a membership of 1,400, and pays a local 
physician $125 a year to care for all members re- 
porting at his office. Care and treatment are fur- 
nished free at the company’s sanitarium at Detroit, 
if desired. 


PROCEEDINGS 


379 


V. The Grand Rapids Accident and Health In- 
surance Company now combined with the Im- 
perial Casualty Co., of Detroit, furnishes free 
medical service to a membership of 200 at Jack- 
son, 250 at Grand Rapids, and 300 at Lansing, and 
pays the physician from $1.00 per year in some 
cities, to 25 cents per month in one other for 
each member. 


VI. The United States Accident Association, 
of Detroit, has a contract physician at Detroit, 
membership not given; at Grand Rapids, member- 
ship 150; at Muskegon, membership 200; com- 
pensation reported at about 10% of premiums 
received. 


For membership in organizations of this class 
the premium collected from each member is usu- 
ally $1.00 per month. It is seen then, that the 
physicians’ income from this class of practice is 
usually from $1.00 to $1.20 per year for each 
individual. 

VII. A fraternal order known as the Foresters 
of America, in each locality where established, 
employs a lodge physician as part of its plan of 
organization. He is paid from 80 cents to $1.50 
a year per member. They are reported as having 
a membership as follows: 


Battle Creek 
Marine City 
Pontiac 
‘Traverse City 
Bay City 
Lansing 
Menominee 


VIII. The Fraternal Order of Eagles provides 
in its constitution for the employment of an 
erie Physician in: each of its subordinate lodges. 

The Fraternal Order of Eagles, as reported 
from a reliable source, has an approximate mem-: 
bership in Michigan of 5,000. A Subordinate 
Lodge has been established in nearly every city 
sending in a report to this committee. 


Lansing and Bay City report'a membership of 
500 each, Jackson, Owosso, Pontiac, Iron Moun- 
tain and Benton Harbor report memberships of 
from 200 to 300. Grand Rapids, Detroit’and Kal- 
amazoo furnish no report on the membership. 
Some of the smaller cities report memberships 
varying from 50 to 200. A very: few subordinate 
lodges have changed the provisions of the consti- 
tution so that the Aerie Physician receives a dif- 
ferent compensation than that specified. Notably 
in Albion, where although an Aerie Physician is 
appointed, it is provided that he receive compen- 
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sation according to the fees prevailing among the 
practitioners of that city. 

To show how contract services for lodges and 
for sick and accident companies may play an im- 
portant part in the ethical and economical condi- 
tions affecting the profession in a community, 
the committee would report the conditions in the 
cities of Battle Creek and Jackson: 


BATTLE CREEK. 


Organization. Membership. 
EE be sae SSG Reh twas cedieeadyaaks 250 
J, on Seem & Accident ..... 2606600 245 
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Estimating each member to represent a family 
of three there are directly under the influence of 
this form of contract practice 2,325 of Battle 
Creek’s population of about 30,000. 


JACKSON. 
Organization. Membership. 
Ee iakycaawedie secs wande 200 
SS | ere 1,400 
Grand Rapids Accident and Health.... 200 
Workingmen’s Mutual Protective Assn. 300 
Home Accident and Health........... 15 
Ss caidas ous te a Rea 300 


German Workingmen’s Relief Societies. 263 





Estimating, as before, there are directly under 
the influence of this form of practice 8,034 of 
the 30,000 population of Jackson. 

In conclusion, your committee would call atten- 
tion to certain facts brought out by correspond- 
ents in their reports to the committee: 

1st. That not all forms of contract practice 
should be subject to condemnation; as for exam- 
ple, contract practice as oarried on for certain 
mining corporations. From the facts obtained on 
this subject your committee would not feel com- 
petent to devise a system better adapted to meet 
conditions in mining localities. 

2nd. In some communities men of unquestion- 
able moral integrity and high standing in the 
profession have been, and a few seem to be yet, 
engaged in forms of contract practice which 
seem to the committee objectionable. 


3rd. In most instances local societies are to- 
tally unable to control the evil without serious 
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danger of disruption, although a few counties, 
notably Marquette, Mason and Emmet, have suc- 
ceeded in holding the practice in check. 

It is the judgment of the committee that the 
State Society should take some action looking 
to a betterment of conditions as affecting the 
matter under consideration. 

Very respectfully submitted, 
T. S. Lancrorp, 
A. S. KIMBALL, 
H. B. Garner, 
E 
- 


? 


. H. Frynn, 
. E. DE Gurse, 
Committee. 





The Committee on Contract Practice appointed 
me as a special committee to investigate and re- 
port on that phase of our work that has to do 
with the contract practice for the County Board 
of Poor Commissioners. 


That this part of our work has been, and is 
at the present time, in a very unsatisfactory con- 
dition, is evidenced by the numerous suits be- 
tween the supervisors and doctors in adjusting 
claims for services rendered the indigent poor; 
by the constant discussion of this subject by the 
county societies, and the motion that was carried 
at our last state meeting asking that this part of 
our work be investigated. 


In making this investigation I have been mate- 
rially aided by numerous members of the society, 
and especially by the secretaries of the county 
societies. 

The questions that have been asked are: 

Are the indigent poor looked after satisfac- 
torily in your county? Is the schedule of prices, 
as allowed by the Board of Supervisors, satisfac- 
tory? If you have the contract system, does it 
give the indigent poor first-class treatment, and is 
the price paid what it should be? 


We received reports from forty-two counties, 
and with three exceptions the reports indicated 
a very unsatisfactory condition. The exceptions 
were in the counties where as yet they were free 
from contracts, and the physicians were paid the 
regular fees for the services rendered, and the 
patients allowed to make their own choice of phy- 
sicians. 

Up to a few years ago, this was the plan 
throughout the state, and was satisfactory except 
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when the supervisors, in auditing the bills, felt 
disposed to cut them in two, and this was quite 
often the case. A great many supervisors seem 
to think that they are better judges of what the 
doctors should have for their services than the 
doctors themselves. In many of the counties the 
stipervisors adopted a schedule of prices without 
consulting 'the physicians, far below the cost of 
the work. For instance, in Oakland County, a 
doctor drives fifteen miles and gets $2.40. In 
many of the counties the doctors made a remon- 
strance at this unfair treatment, and many of 
them refused to do work for the Poor Boards, 
or, if they did take care of ari indigent patient, 
did not put in a bill for it. 

Report has been received from thirty-nine coun- 
ties where the Poor Commissioners canvassed 
the doctors in the different townships and let the 
work to the lowest bidder. The prices paid range 
from $15 to $150 per year. The doctors in some 
of the townships contract to do all of the indi- 
gent work, furnish medicine, including antitoxin, 
take care of all smallpox cases, and examine in- 
sane indigents. We have been able to interview 
many of the physicians who have these contracts, 
and a few of them think they get pay enough for 
the services rendered, but the majority consider 
the prices paid far below what they should be. 
Also, the other physicians in the county who did 
not have the indigent contracts were doing about 
the same charity work as usual, for which of 
course they received nothing. 

In some counties the competitive bidding for 
the work at the county house has been quite 
sharp; for instance, in Midland County the work 
last year was contracted for at $75. A few years 
ago the county paid $500 for this work. 

In summing up, as was said before. we find 
nearly every one concerned dissatisfied with the 

present conditions, and they are united in saying 
’ that’ they would welcome any fair schedule or 
scheme that would tend toward respectable fees, 
better care of the poor, and self-respect. 

It seems to me that the time has come when 
we should say to’ the supervisors of Michigan 
that the physicians of this state propose to have 
something to say about how the dependent poor 
shall be treated, and also something to say about 
what their Own services are worth. 


That a reform is needed in many counties in 
the manner in which the sick at the county houses 
are cared for, is known to many of us. Who but 
the physicians are able to take up this work and 
carry it to a successful issue? , 
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It was suggested by Dr. Angus McLean, in a 
paper read before the State Society at Port 
Huron, that each county should have a small, 
well equipped hospital. That this is within our 
reach we firmly believe, if the following scheme 
is carried out: 

One of the members of the Board of Poor 
Commissioners should be a physician who is a 
member of the county society and approved by 
the society. Each county society should become 
an incorporated body. Then it is in a position 
to say to the Board of Supervisors, and here we 
will quote from the statistics of Tuscola County, 
whose population is 36,000, whose largest city 
contains only 2,000: “You paid for the medical 
attendance rendered the indigent poor of the 
county during the last five years $25,000, or an 
average of $5,000 per year. You pay to our so- 
ciety $5,000 a year, and each member of the so- 
ciety contracts to take care of all the indigent 
work that comes to him with a proper order 
from the supervisor.” The society would soon 
have a respectable sum with which it could build 
and equip an operating room at the county house. 
We could then take down the sign of “County 
House,” and put up the sign “County Hospital.” 
The work at the hospital could be looked after 
by a staff of physicians from the nearest town, 
who, by dividing the work, or by taking it in 
rotation, as is done in the larger hospitals, could 
do it with small inconvenience. Then by estab- 
lishing an ambulance service we could have hos- 
pital facilities at the door of the country prac- 
titioner, and instead of the sick being trans- 
ferred in many cases hundreds of miles to reach 
the specialist, the specialist could come to the 
patient. 

The idea of establishing a hospital in connec- 
tion with the county house would of course not 
appeal to the profession in counties where they 
have already sufficient hospital facilities, but in 
such counties the fund could be devoted to other 
objects which benefit the profession as a whole. 
The details of this scheme could no doubt be 
worked out satisfactorily by the county societies. 


In our opinion, then, we should agree that 
no contract practice should be entered into by 
an individual without the contract having the 
approval of the county society, and that the con- 
tract for the county work be taken by the county 
society as a whole, except it be in the larger 
cities where the county physician or city physi- 


cian is supposed to devote his whole time to 
such work, 
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It can be readily seen, if this idea can be car- 
ried into effect, we would have no trouble in 
getting every reputable physecian in the state 
into our society. It would eliminate what is now 
a very serious menace to us, and tend to pro- 
mote strength and harmony. It would place 
us before the people as public benefactors rather 
than as so many dollar chasers, and, above aall, 
we would maintain self-respect. 

(Signed) A. L. SEELEY. 





THE SECRETARY OF A COUNTY 
MEDICAL SOCIETY 





J. B. DONALDSON, M. D. 


Secretary of the Washington County (Pennsylvania) 
Medical Society. 


(Reprinted from the Pennsylvania Medical 
Journal, December, 1906.) 

Show me your secretary, and I will tell you 
whether your society is a success or a drag. If 
he is prompt, active, and energetic, the society is 
bound to be a good one. I firmly believe the so- 
ciety is just what he sees fit to make it. Let me 
qualify this statement; I am speaking of the 
rural societies, not of the counties that contain 
large cities where they have a committee on pro- 
gram, etc. I do not want to appear egotistical, 
and hope you will pardon me for alluding so 
frequently to my own society, but I know what 
has been done there, and know the material to 
do it with. 


This is an age of organization, and the pro- 
fession has awakened to the necessity of doing 
something along these lines, but the average doc- 
tor is a mighty hard man to get interested in any- 
thing, especially in a scheme that he thinks will 
take his time. And, again, he feels that, if Dr. 
So-and-So is going to run the society, he “won’t 
play.” I often have men tell me, “Well, if Dr. 
Blank is a specimen of your society, I want none 
of it in mine.” Such men are rapidly becoming 
extinct, thank the Lord, and in a few years they 
will afl be dead or have joined the ranks of the 
irregulars, where they belong. They remind me 
of Sam Jones’ lecture in which he rips the hypo- 
crites up the back in about this language. “You 
old Presbyterian brother, out there, that won't 
speak to your neighbor when you meet him on 
the road, why, the only reason you ain’t in hell 
is because you ain’t dead.” And it is so. The 
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doctor who won’t speak to his confrere is rapidly 
becoming extinct. The young men are not trained 
along these lines. Why, you and I were taught to 
hate a homeopath like a snake. Our professors 
were men of these strong likes and dislikes, and 
did us much harm by teaching it. It takes a 
broad man almost a life time to get such stuff 
out of his head. 


The secretary must be a diplomat, and a busy 
man. To him will almost all grievances come, and 
it is up to him to pour oil on the troubled waters, 
You can generally bank on the average kicker not 
being very familiar with the rules of his society, 
and he generally writes the secretary for instruc- 
tion, or for a copy of the By-Laws, for he is sure 
to have mislaid his copy. Answer his letter 
promptly, but don’t hurry up the By-Laws if 
his point is too well taken. A little time soothes 
a whole lot, and he won’t be quite so mad next 
week. 

As to answering letters, a secretary should 
never allow a letter to remain over night unan- 
swered. It is simply damnable the way the av- 
erage doctor treats his correspondence. He pays 
about as much attention to it as he does to his 
prayers. He will not answer at all if it is pos- 
sible to get out of it. Every secretary here will 
bear me out in this, I know. But for a secre- 
tary to be careless in this respect is simply un- 
pardonable, no matter how trivial the request may 
appear to you. Let your work be systematic in 
every respect. Your notices must always come 
out on time. They should be neat and attractive 
in appearance. Don’t send out postal card no- 
tices. You don’t use postal cards in your own 
correspondence, and why should your society? 
We use a sheet, that we have printed for us at 
the beginning of the fiscal year, with quite a lot 


of information on it as a sort of letter head. These 


are printed on one side only, in bulk, and are 
used for the programs each meeting, leaving a 
space for writing a few lines if needed. The dif- 
ference in cost is trivial, and well worth the 
money. Neater designs will occur to many of 
you, but I think the idea a good one, and I have 
been flattered to have men from our own and 
other states thank me for the idea, which they 
had adopted. The practitioner is a busy man. His 
mind is not on society work, and you must keep 
him posted. You can do it in this way. Tell 
him every month when the state society and the 
American Medical Association meet and where. 
He won’t mind it from one month to the next. 
but keep on telling him. Tell him who the of- 
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fcers are, how many members you have, when 
you were organized, and such other information 
4s may occur to you that every medical man 
should know. Keep before him all the time how 
4 man may become a member of the society and 
what he gains by so doing. By and by he will 
absorb these things and be proud to tell his 
folks. 


For your secretary always pick a busy man. It 
is a mistake to say, Dr. Blank does not have 
much to do, and will make a good secretary. The 
busy fellow is the chap you want. He does not 
get weary half as soon as the idle fellow, who 
generally does not have time to answer his letters 
or pay his bills. Pick a young man if you can 
with the requirements, but don’t turn him down 
if he happens to be fifty and busy. 


Once a society gets a good secretary keep him 
at it until he begins to flag, then turn him down. 
Many a good society is kept in the mediocrity 
rank because they don’t like to hurt the old sec- 
retary’s feelings. It is a mistake! Fellow sec- 
retaries, as soon as you feel that you can’t keep 
up the pace, resign! Keep up the interest in 
your meetings by having a strange speaker every 
time. The element of curiosity helps bring some. 
But don’t neglect bringing out the young bashful 
talent of your own men. Make them and every- 
body else think the program depends largely on 
them. It is easy if you get them going once. 
Every society has men that will surprise you if 
by a little urging you get them interested. Don’t 
have too much on your program. “Enough is as 
good as a feast,” and, if your men go away tired, 
they don’t carry home with them the feeling of 
satisfaction that you want. If the county is a 
large one it may be of advantage to have one or 
two meetings each year in some other town than 
the regular meeting place, but our experience is 
that it does not do much good. Men get in the 
habit of going to a certain place and will not be 
pleased elsewhere. 


Have an attractive place to meet. We have 
furnished for us by the county, in the court 
house, a beautiful room, adorned with portraits of 
our ex-presidents and noted dead. 


As to the number of meetings each year, that 


can not be arbitrarily arranged. We meet bi- 
monthly now, having increased the meetirigs from 
three to six per year. 

A secretary must of course never miss a meet- 
ing. Nothing short of real sickness in his fam- 
ily ssould justify his absence. 


‘MISCELLANEOUS. 


383 


You run the risk, in taking the initiative in 
almost every movement that your society makes, 
of having the knockers say, “We have a little too 
much Donaldson (or whatever your name is) in 
our society.” The only remedy for this is, like 
Davy Crocket, to “be sure you you are right, then 
go ahead.” The knocker you always have with 
you, and he often is productive of much good in 
helping to keep you in bounds. Make an ally of 
that chap as fast as you can. Make him particeps 
criminis. He is often a good fellow (in dis 
guise). If I were making a scientific diagnosis 
of his case, as a rule I would say he is suffering 
from dementia paranoia, or more frequently de- 
mentia praecox. 

Never allow your minutes to remain unwritten 
twenty-four hours after a meeting. I have known 
minutes of county medical societies to remain un- 
written for over ten years. Imagine the conster- 
nation of that secretary when called to produce 
the minute book; for the knocker finally got up 
the courage to demand it of a superannuated 
secretary, who should have been retired after his 
tenth year. You say, “Why, you expect a sec- 
retary to be immaculate!” and “Such men are 
impossible!” Not at all. First of all, your heart 
must be in the work, or don’t take it. If you 
accept the office, put into it your whole heart, 
mind, and energy, and success is bound to fol- 
low. Put into it the same kind of work and 
brains you do in your business. Don’t flag at any 
one point; if you do, you will make a failure. It 
is a pleasure to feel that you are the instrument 
of doing much good for your fellow doctors. The 
greatest pleasure of my life is to be in the so- 
ciety of the doctors of my community and state. 
About all the vacations I ever get are at the 
meetings of this and kindred societies, where I 


renew old acquaintances and form new ones that 
are a joy to me. And why shouldn’t I enjoy 
these? They are the best fellows on earth; all 
you have to do is know them. 

A secretary should never miss a meeting of 
his state or the national society. If possible be 
one of the representatives in its executive body. 
You will learn much as to how to deal with men. 
Belong to all the medical societies you can get 
into; attend and take part in them. 

There is much that might be said as to the 
duties of a secretary, but it would be impossible 
to cover the ground in a five minute paper. To 
sum up the requisites of a good secretary, let me 
say briefly, and in conclusion, as the preachers 
say, use your brains, and if you don’t have many, 
work what you have to the limit, and you will 
get results. 

Anything will do for a president of a society, 
but not so as to the secretary. 
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Progress of Medical Science 


MEDICINE 
Conducted by 
T. B. COOLEY, M, D. 


The Etiology of Rickets.—EssEr proposes a 
new theory of the etiology of rickets, based on 
observations made in the Bonn clinic which 
showed a remarkable similarity between the 
blood changes in habitually overfed children and 
children with rickets. In overfed children with- 
out gastro-intestinal disease he observed a 
marked leucocytosis: of 15,000, 18,000, or 20,000. 
On differential count the mononuclear cells were 
relatively increased, and myelocytes and lym- 
phoid marrow cells observed. He also observed 
in most of the children a modification of the so- 
called “Anreth’s neutrophile picture,” consisting 
in an increase of the neutrophile cells with the 
lesser numbers of nucleus fragments as compared 
with those of the higher numbers. The same 
peculiarities in the leucocyte picture are to be 
found in rickets, and the similarity led Esser to 
suppose that they might be an indication of a 
relation between the two conditions, especially 
as overfeeding is recognized as a common ante- 
cedent of rickets, while chronic gastro-intestinal 
diseases lead more often to atrophy, and do not 
present a similar blood condition. Careful in- 
quiry into the history of all cases of rickets ap- 
pearing at the Bonn clinic showed overfeeding 
in every one, whether breast or bottle fed. In 
the less common breast-fed cases the cause was 
usually too frequent feeding, while in the arti- 
ficially fed among the poor and ignorant classes 
the “quieting bottle” played a great part in the 
over frequent and excessive feeding. The pre- 
pared starch foods seemed to have surprisingly 
little to do with this overfeeding, considering 
their wide use; the excess was almost always 
of milk. As evidence that these observations 
are not mere coincidence, due to the great preva- 
lence of both overfeeding and rickets, Essrr 
cites some experiments in which he was able to 
produce rachitic changes in young rats by ex- 
cessive feeding. His theory as to the mode of 
production® of the bone changes is that chronic 
overfeeding leads to an increased formation of 
leucocytes, whether as a necessary aid to digest- 


ive processes, or perhaps as a protection against 


poisonous products of the albumins. This leads 
first to an increased activity of the bone marrow, 
which up to a certain point is a stimulus to 
growth. Later, however, an insufficiency of the 
marrow is shown by the appearance of unripe 
leucocytes in the peripheral blood and a diminu- 
tion of the red cells, especially in the epiphyses 
and the periosteum, the sites of the most rapid 
formation of an incomplete tissue unfitted for 
ossification. He does not deny the possible in- 
fluence of such generally recognized factors as 
heredity, environment, infectious diseases, etc., 
which he regards as exciting causes; but says 
that the inheritance of bad customs of feeding 
plays a much greater role than inheritance of a 
predisposition. The well known spring increase 
in the number of rickets cases, as well as. that 
in the number of the nervous affections (tetany, 
etc.) which are common accompaniments of 
rickets, he ascribes to the greater possibility of 
overfeeding in the winter, when acute gastro- 
intestinal troubles are less common.—Munch. 
med. Wochenschr., vol. 54, p. 817. 


A New Therapeutic Serum.—DeEntTSCHMANN. 
reports briefly on a serum prepared by himself 
by the injection of increasing doses of yeast into 
animals, for which he claims remarkable results. 
It was prepared originally for his own use in 
infections of the eye, but he reports some other 
cases treated by colleagues, among them 21 cases 
of pneumonia, in more than half of which a re- 
markable effect is said to have been noted; either 
an early crisis or lowered temperature and im- 
proved general condition. He believes the serum 
to be suitable for the treatment of general sepsis, 
erysipelas, angina, skin infections, etc., and prom- 
ises detailed reports on the beneficial results 
obtained in his own eye cases. Details as to 
method of preparation are not given, nor any 
definite theory as to the mode of action of the 
serum, which he seems to think increases the 


general resistance of the body. Doses of 3 to 4 
c. c. were used, and no harmful effects observed. 
—Munch. med. Wochenschr., vol. 54, p. 971. 
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SURGERY 
Conducted by 
MAX BALLIN, M. D. 


Symptomatology and Diagnosis of Acute 
Pancreatitis—The well known statement of 
Fitz, that “acute pancreatitis is to be expected 
when a previously healthy person or a sufferer 
from occasional attacks of indigestion is sud- 
denly seized with a violent pain in the epigas- 
trium, followed by nausea and collapse, and in 
the. course of twenty-four hours by a circum- 
scribed epigastric swelling, tympanitic or resist- 
ant, with slight elevation of temperature,” still 
covers the main points in the diagnosis of typical 
cases Of the disease. The only thing that might 
. be added to this is the importance of gall-stone 
colic in the previous history as shown by Opie. 
Glycosuria, lipuria, fat and undigested muscle 
fibers and nuclei in the feces, when present, are 
of great aid in making the diagnosis, but usually 
the diagnosis has to be made from the clinical 
manifestations only. 

For the basis of EcpaHt’s paper, serve 107 
cases, 92 of which were operated on or came to 
autopsy. Fourteen of them were correctly diag- 
nosed, as shown by the later findings. 
maining 15 cases were examined only as to 
symptoms, signs, and history, and consequently 
there will remain some doubt as to the correct 
diagnosis. 

One of the most characteristic symptoms of 
onset is the pain. The epigastric region is usu- 
ally the seat of the most severe pain, but this is 
not always the case. ; 


In 19 cases there was a history of previous 


attacks that simulated pancreatitis. Seven of 
these were designated hepatic colic; ten were 
described as similar to present attack; two had 
had as many as three previous attacks. A large 
proportion of the remaining patients had had ill 
defined attacks of epigastric and other abdom- 
inal pains and disturbances that may or may not 
have been of significance. A previous history 
of gall-stone colic is always of importance in the 
diagnosis of pancreatitis. 

It is believed that pancreatitis is not the in- 
variably fatal disease that it was formerly sup- 
posed to be; but that the death rate is high is 
very true. Timely operative intervention has 
sived the lives of many of the reported recov- 
eries. Bloodgood gives the mortality in cases 
without abscess formation as 66 per cent. 


The re-: 


Next to the great pain comes the marked nau- 
sea and vomiting as the most prominent symp- 
toms. In only a very few cases did nausea exist 
alone. 

Abdominal distention is a marked feature, oc- 
curring in 54 out of the 107 cases. 

Prostration and collapse are other prominent 
symptoms, occurring in a large number of cases. 
So extreme is the collapse and so rapid the onset 
in typical cases, that clinicians have been puzzled 
to explain its etiology. 

Mention is made of tumor in 28 out of the 107 
cases. 

Jaundice was present in 14 out of 44 cases 
associated with gall-stones; and mention is made 
of jaundice in only seven out of 72 cases asso- 
ciated with other conditions than gall-stones. 

Hiccough was present in six patients. Three 
of these were suppurative, two hemorrhagic, and 
one not stated. 

Constipation is a far more frequent condition 
in all groups than diarrhea. 

Increased appetite and thirst were noted in two 
cases. One of them was associated with glyco- 
suria and gall-stones. Complete recovery took 
place in this case. 

There are a great number of minor symptoms 
given. Among these may be mentioned pruritus, 
retention of urine, polyuria, pain on micturition, 
painful breathing, chills and sweats—each in one 
case. 

Glycosuria, lipuria, and fatty stools are very 
rare occurrences; but when they do occur they 
are of great diagnostic importance. 

The highest temperature reported in 22 cases, 
where temperature notes are given, was 105.8° 

This was in a patient having suppurative pan- 
creatitis secondary to boils. Four out of the 22 
were normal; 12 were at 100° F. or over, only 
two reaching 103° F. Six were subnormal, the 
lowest being 96.2° F. 


The average age of the patients in the gall- 
stone class was 41 years; of those in which the 
pancreatitis followed gastrointestinal disorders, 
36 years. 


Thirty-seven out of the 107 histories gave 
thorough autopsy notes. Seventeen described 
suppurative and twenty hemorrhagic conditions. 
—Surgery, Gynecology and Obstetrics, May, 1907. 
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PHARMACOLOGY AND THERAPEUTICS 


Conducted by 


Mushroom Intoxication.—Forp has completed 
a study of the various forms of intoxication 
arising from ingestion of mushrooms. He gives 
the clinical symptoms that characterize the poi- 
soning from the most common forms. His de- 
scription of the different species is ‘particularly 
useful. 

The most common type is the “white” or 
“deadly Amanita,’ which is described as from 
five to seven inches in height, surmounted by 
an expanded top whose under surface is pure 
white, and upper surface varies from an amber 
to pale yellow. The clinical picture of poisoning 
from this form is typical. From six to fifteen 
hours after eating this fungus the patient expe- 
riences extreme abdominal pain, vomiting and 
diarrhea. The stools contain blood and mucus. 
Anuria follows. These paroxysms alternate 
with periods of collapse. In a few days jaundice, 
cyanosis, cold and clammy skin develop, termi- 
nating finally in deep coma and death. Acute 
cases die in 48 hours. The majority last from 
‘six to ten days. No definite line of treatment is 
recommended. Morphia in large doses, powerful 
anodynes, transfusions and salines per rectum, 
gastric lavage fulfill the symptomatic require- 
ments. 

“Deadly Amanita” (Amanita muscaria), com- 
monly called “fly agaric,” is a very large, tall’ 
mushroom with yellow and reddish-brown top. 
The symptoms after ingestion come on at once. 


These are vomiting, diarrhea, headache, ocular 
symptoms and unconsciousness, accompanied with 
violent convulsions. In fatal cases death rapidly 
follows. In the majority recovery is rapid be- 
cause only a small quantity is eaten on account 
of its bitter taste. 

Other forms of fungus give rise to similar 
symptoms. They are less common in this coun- 
try, however, where the above mentioned mush- 
rooms are the most commonly mistaken forms.— 


Bulletin of the Johns Hopkins Hospital, April, 
1907, 


Calcium Chloride.—Of the many agents em- 
ployed to prevent and check hemorrhage, the 
calcium salts take a prominent place. Usually 
either the lactate or the chloride is used in from 
6 to .1 gram (gr. x to xv) every four hours. 
The former is the more pleasant to take, it being 
changed to the chloride in the stomach. NeETTER 
also uses it in urticaria, giving it over a period 
of eight days, interrupting it, however, every 
fifth day. He agrees with Lauder Brunton as 
to its value in acute lobar pneumonia. In these 


cases he finds it advantageous on account of its 


H. A. FREUND, M. D. 


influence upon the contractions of the heart, 
which he believes are much strengthened by its 
use—Le Bulletin Médical, May 4, 1907. 


On the Use of Opium in Acute and Chronic 
Diseases.—Ye0, in begining this interesting dis- 
cussion on the use of opium, says: “If x: were 
asked to name the best single test of the judg. 
ment and clinical capacity of a medical practi- 
tioner, I should reply that....it would be his 
skill in the use of opium... .” 

The author gives a complete review of the 
therapeutic uses of opium, pointing out especially 
contraindications to the drug itself and empha- 
sizing the superiority of one preparation over 
others in the refined administration of this use- 
ful drug. He counscls against its use in certain 
hypersensitive patients with feeble hearts, where 
a large dose is likely to enfeeble a weak, degen- 
rated myocardium. In such oases a cardiac stim- 
ulant should always be combined. Its use is espe- 
cially deprecated by him in insomnia due to pain 
where the more common hypnotics together with 
an analgesiac often serve the purpose. But for 
pain accompanied by spasm, such as all forms 
of colic give rise to, no drug equals it in effi- 
ciency. Especially is this seen in asthma, where 
combined with atropine its effects are at times 
remarkable. 

YEO believes in administering opium, in cases 
where the seat of pain is accessible, in a form 
whereby it may exert a local action. Hence he 
recommends the use of opium liniment in a 
painful joint, opium wash in conjunctivitis, and 
opium suppositories or enemata where indicated. 

He cautions against the careless administra- 
tion of the forms of opium by the mouth because 
of the nausea oftentimes induced. In such cases 
the combination of laudanum and aromatic spir- 
its of ammonia is serviceable. 

The treatment of a “streaming cold” by a 
dose of morphine he finds most satisfactory. He 
combines from % to % grain with a drachm of 
spirits of nitrous ether, a few drachms of the 
solution of ammonium acetate and an ounce of 
camphor water. Taken at bed-time at the onset 
of an acute rhinitis, the attack is frequently 
aborted in a short time. 

In respiratory conditions with actue pain, 
Dover’s powders are preferred. Heroin, how- 
ever, combined with expectorants is the most 
suitable in bronchial and laryngeal conditions. 
Codein has worked most satisfactorily in circu- 
latory disturbances, particularly in the dyspnea 
and sleeplessness complicating chronic valvular 
insufficiencies.—Practitioner, May, 1907. 
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Conducted by 


The Diagnostic Value of Lumbar Puncture 
in Psychiatry.—The results of a year’s experi- 
ence in this line of research work is here stated 
and the conclusions drawn therefrom. Because 
of the claims that alcoholism, as well as paresis, 
might produce a lymphocytosis, but little weight 
was at first placed upon its presence or absence. 

The method of Widal and Ravant was fol- 
lowed, and it is believed that the albumin test 
should always be performed and that the albumin 
content may be an indicator when the cellular 
elements are absent. ; 

Herpes-zoster, chorea, heat-stroke, multiple 
disseminated sclerosis, and mumps are all to be 
borne in mind as possible causes of lymphocy- 
tosis, possibly on the theory of chemical irrita- 
tion, while hydrocephalus, brain tumor, uremia, 
as well as trauma, may likewise produce increase 
in the lymphocytes, probably attributable to pres- 
sure influence. “Finally, lymphocytosis bears a 
most direct relation to syphilitic infection, and 
this of all other factors plays the most important 
role. The intimate relationship between syphilis 
and diseases of the nervous system requires a 
most thorough investigation of this disease and 
the spinal fluid.” 

The findings in 15 syphilitic cases with well- 
marked secondary lesions were: Decided lym- 
phocytosis in five, moderate in six, slight in- 
crease in one, and in only three, negative results. 
Some of the cases reported presented unuswal 
difficulties—e. g., combinations of alcoholic and 
syphilitic history. 

Puncture was made in 30 clinically clear cases 
of paresis, and in 22 of these, punctures were 
several titmes repeated with positive results in 
every instance. Jeffroy, Marie, and Duflos have 
pointed out that lymphocytosis is one of the 
earliest and. most constant signs of paresis, that 
it appears before the memory, eye, and ataxic 
symptoms. A number of the reported alcoholic 
cases, in which lymphocytosis has been observed, 
it is also to be noted, are open likewise to the 
suspicion of being cases of paresis as well, while 
some other cases in which doubt existed as to 
diagnosis from clinical. symptoms, are believed, 
because of the negative results of puncture, to 
be classed rather as alcoholic cases. 

In five cases of Korsakoff’s syndrome, results 
of puncture were negative. Several cases were 


examined in which there was a question of diag- 
nosis between dementia praecox and dementia 
paralytica, in which puncture was helpful in set- 
iling the question at issue. 


Certain cases, too, 


C. W. HITCHCOCK, M. D. 





of paranoiac condition presented in the megalo- 
mania and elated expression, tremor of tongue 
and hands, and exaggerated knee-jerks, a con- 
fusing picture, and here lumbar puncture was 
called on to decide, the negative findings sustain- 
ing the diagnosis of a paranoia. In another case 
of marked symptoms of manic type, but in which 
exaggerated reflexes, marked elation, and tremors 
introduced some little doubt, lumbar puncture 
surprised with its positive findings, pointing to 
a diagnosis of paresis, which was sustained by 
later developments. 

The following conclusions are formulated as 
a result of this research: 

1. Patients should not be punctured unless they 
can be put to bed. 

2. To be of definite value, the puncture must 
be repeated two or more times, at an interval of 
at least ten days. / 

3. A constant negative finding is of more value 
than a positive one, for it rules out the presence 
of brain syphilis and parasyphilitic condition. 

4. In general paralysis, the lymphocytosis is a 
constant and early sign, and is usually with a 
heightened albumin content. The same can be 
said for tabes. 

5. Lymphocytosis may occur in secondary and 
tertiary syphilis without clinical evidence of in- 
volvement of the nervous system, also it may oc- 
cur in patients who give evidence from scars or 
other signs of old syphilitic infections. As a 
rule, the cellular increase in such cases is far 
behind that observed in paresis and there is very 
slight albumin increase. Where inflammatory 
brain syphilis exists albumin increase may also 
appear. 

6. In  arterio-sclerotic insanity, a positive 
finding points to a syphilitic process, such as 
softened foci following specific arterial disease. 
In brain tumors, a negative finding is the rule. 
If a positive finding occurs, a syphilitic basis for 
the process can be taken for granted: 

7. Epilepsy shows negative findings; if other- 
wise, the suspicion of brain syphilis is justified. 

8. Alcoholism in all its varieties gives negative 
results. 

9. A differential diagnosis is to be made be- 
tween brain abscess and meningitis, by the pres- 
ence in the latter of increased cellular material. 

10. It cannot be enough emphasized that the 
lymphocytosis presents a singular disease sign, 
and only after consideration of all other clinical 

symptoms of the disease should it be used to 
construe the case, etc—J. L. Pomeroy, Journal 


of Nervous and Mental Diseases, April, 1907. 















PROGRESS OF MEDICAL SCIENCE 





Jour. M.S. M.S. 


DERMATOLOGY AND SYPHILIS. 
Conducted by 
A. P. BIDDLE, M. D. 


The Diagnosis of Syphilis by Serum Reac- 
tions.—After describing the methods of applica- 


chaetae, especially the spirochaeta pallida and the 
spirochaeta refringens and the buccal spirochaeta, 


tion to the diagnosis of syphilis, the writer are not protozoic, but vegetable parasites. They 


says: 

It can readily be seen that this method of diag- 
nosis can be performed only by men experienced 
in the finest details of serum research, and only 
in places with enormous hospital facilities per- 


mitting the obtaining of fresh syphilitic fetuses 
at frequent intervals. As the substances in- 
volved in the reaction lose their properties in a 
very short time, the tests can be-made only when 
fresh material is on hand, thus restricting greatly 
the wide use of the procedure, but possibly in 
time this difficulty may be overcome. In spite 
of all these handicaps the method has been ap- 
plied in several of the large German hospitals, 
with the greatest success, and in this way it has 
been possible to obtain evidence of the previous 
occurrence of syphilis in many cases of tabes, 
paralysis, pachymeningitis, and other parasyph- 
ilitic affections. The results so far obtained fur- 


nish support to the customary view of the rela- 


tion of syphilis to many chronic nervous diseases, 
for Wassermann and Plaut demonstrated syph- 
ilitic antibodies in the spinal fluid of thirty-two 
out of forty-one paretics; and Schutze obtained 
positive results in eight cases of tabes in which 
a history of syphilis was obtainable, but negative 
results in four cases without a history of syphilis. 
In active syphilis, however, the reaction some- 
times fails, and hence a negative result is not al- 
ways conclusive—Editorial, the Journal of the 
American Medical Association, June 8, 1907.) 


Protozoic Parasites of Syphilis—Contrary 


to the almost universal acceptance that we pos-. 


sess in the spirocheata, discovered by Schaudinn, 
the certain cause of syphilis, SCHUELLER adheres 
to his contention, based on his researches, that 
it is doubtful. The fact that spirochaetae, espe- 
cially the one looked upon as specific by Schau- 
dinn (spirochaeta pallida), can be found in all 


syphilitic products, and could be found by every 
investigator in large masses, proves in no manner 
that these must be the cause and the origin of 


syphilis. According to his investigations, spiro- 


* belong to that class which are easily taken with 


other bacteria, penetrate everywhere and are 
easily disseminated. 

In order to make it probable that certain spe- 
cific parasites are closely related to this disease 
process, it is necessary that the proof be fur- 
nished that they are not only to be found in the 
first period of invasion but that they are present 
in all the different periods of syphilis and accom- 
pany them, if we are to conclude that they pos- 
sess a causative influence or exert it. It is-as 
little possible to establish this for the spirochaeta 
as it has been for the different bacteria formerly 
discovered by different authors. We cannot with 
certainty state that the changes’ in the tissues are 
especially under the influence of the spirochaeta. 

On the other hand, there are many protozoa, 
belonging to the parasitic forms of sporozoa, 
found regularly by him at the first point of in- 
fection, in the primary sclerosis—that is, in the 
hard chancre—and which may be demonstrated 
in the canals and spaces which are directly cir- 
cumscribed by the small zone of infection in such 
manner that their connection with the infection 
is apparent. According to him, the infection of 
syphilis depends upon and only requires the re- 
inoculations of these sporozoic parasites, either 
in the schizogonic or sporogonic period of their 
development. Whether they have any significance 
or effect, or relation with carried-over spiro- 
chaetae, he does not consider at present. In 
any event, they seem to him to play a necessary 
role in the different stages and tissue changes. 

According to former observations of his sporo- 
zoic parasites of syphilis in cultures and sections 
it is possible for them to undergo a cycle of devel- 
opment like schizogony (simple multiplcation) 
and sporogony (sexual multiplication), and this 
may be firmly established. A _ still more exact 


parasito-pathological proving of the single stages 
of syphilis will, without much difficulty, lead to 
placing these questions in the fullest and clearest 


light—American Journal of Dermatology, May, 
1907, 





